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 This study examined the association between the free-time activities in which adolescents 
participate and their self-reported wellness. Free-time activities provide contexts for adolescents 
to experiment and develop their identity and interests (Coatsworth et al., 2006). The activity 
patterns established during the years of adolescence are often indicative of patterns that will 
continue into adulthood (Myers & Sweeney, 2005). While numerous studies have examined the 
relationship between free-time activities and physical health, relatively few studies have 
investigated the associations between the types of free-time activities and overall wellness.  
This study relied on The Perceived Wellness Survey as a guiding framework.  
Questionnaires were administered to preadolescents between the ages of 8-13 who were 
attending one of five summer camps located in Pitt County, North Carolina.  Activities were 
examined in terms of High Yield and Low Yield activities where High Yield included those that 
required active engagement and Low Yield were more passive activities.  The Perceived 
Wellness Survey was administered. This yields scores for overall wellness as well as for six 
subscales which included psychological, emotional, social, physical, spiritual, and intellectual 
dimensions.  This study found no relationship between High Yield or Low Yield activities and 
overall wellness.  However, for this sample, High Yield activities were associated with Social 
Wellness.  Due to a number of methodological limitations that were encountered, further 
research is recommended to better understand the relationship between various types of activities 
and outcomes of wellness.   
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Leisure-Time Activity Participation during Preadolescence 
and the Related Wellness Outcomes 
 
Chapter I: Introduction 
 
Introduction 
 
 Preadolescence is a critical time in human development, and the choices made during 
preadolescence can greatly impact the lives of youth during the later teenage years and into 
adulthood. The activity patterns established during the preadolescent and adolescent years are 
often indicative of patterns that will continue throughout an individual‟s life (Myers & Sweeney, 
2005).  Positive Youth Development is one school of thought that has been adopted by many 
researchers and practitioners in an effort to understand the characteristics that contribute to a 
healthy and fulfilling life for youth. Part of the foundation of the Positive Youth Development 
framework is that all youth have strengths, aptitudes, and interests that when combined, will help 
them succeed, increase their perceived well-being, and build the groundwork for a positive future 
(Damon, 2004; Larson, 2000; Lerner, Dowling, & Anderson, 2003).  
Research studies in the field of Positive Youth Development have noted beneficial 
outcomes associated with participation in organized youth activities (Eccles & Barber, 1999; 
Fredricks & Eccles, 2006b; Mahoney, Larson, Eccles, & Lord, 2005). Often, extracurricular 
activities provide an environment in which youth can experiment with personal identity and 
interests, build on existing interests, evaluate performance relative to peers, and receive 
acknowledgement and feedback which may or may not alter the youths understanding of 
personal identity (Coatsworth, Palen, Sharp, & Ferrer-Wreder, 2006). Although activity 
participation has been linked to positive developmental outcomes, it has not been examined in 
terms of how it may contribute to youth wellness. The current study explores the relationship 
between a preadolescent‟s leisure-time activities and his/her wellness outcomes. 
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Rationale 
The current obesity crisis, coupled with mandates to reduce crime and provide 
constructive environments for youth during non-school hours have increased research interest in 
youth activities. The rising number of overweight and inactive children and adults in addition to 
the large percentage of those who are physically inactive raises national concern for the health of 
Americans (National Center for Health Statistics, 2010). Obesity increases the risks for many 
chronic diseases and conditions including heart disease, diabetes, and stroke (Centers for Disease 
Control and Prevention, 2009). Additionally, “regular physical activity reduces the risk of 
disease and enhances mental and physical functioning” (National Center for Health Statistics, 
2007, p. 9). The number of children and adolescents who are overweight and obese has risen 
dramatically within the past 30 years.  In 2007-2008, approximately 19.6% of children ages 6-11 
and 18.1% of youth age 12-19 were considered obese (National Center for Health Statistics, 
2010).   
As a result of the increase in chronic conditions and cost of providing health services, the 
United States spent a larger share of its gross domestic product (16%), or national income, on 
healthcare in 2007 than any other major industrialized nation in the world. Other health problems 
also plague our healthcare system. In 2003, national health expenditures for substance abuse 
treatment exceeded $20 billion, an increase of about 50% since 1986. Nationally, expenditures 
for healthcare increased $2.3 trillion from 2007 to 2008, and the average healthcare expenditure 
per capita in 2008 was $7,700 (National Center for Health Statistics, 2010). 
    Many of these same trends resound across Pitt County, in Eastern North Carolina. In 
2010 approximately 1 in 3 children ages 2-18 in Pitt County were overweight or obese (Pitt 
County Government, 2010).  Although in a 2007 survey of middle school students 52.4% of 
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those surveyed reported 60 minutes or more of physical activity per day for 5 or more days per 
week, 44.4% reported watching 3 or more hours of TV on an average school day (Pitt County 
Government, 2007).  
 As a result of these local and national trends, it is important to examine the leisure-time 
activity participation of youth during the preadolescent years and to determine the wellness 
outcomes derived from these activities. This type of research may be able to assist in the 
implementation of recreational, community, and after-school programs that will help not only to 
combat many health problems, but also allow individuals to experience wellness as a state of 
health enhancement.  
 Wellness is defined as a multidimensional construct that focuses on the integration and 
balance of an individual‟s physical, mental, and spiritual well-being in order to enhance quality 
of life (Harari, Waehler, & Rogers, 2005). The concept of wellness focuses on a holistic 
approach to life that integrates mental, physical and social functioning (Hattie, Myers, & 
Sweeney, 2004). The majority of previous health measurement has been based upon principles of 
pathology and has focused on health merely as the absence of disease. However, in modern 
society, it is more appropriate to focus on health as a capability or potential (Becker, Christyn, 
Durham, Glascoff, & Adams, 2008).  
 
Research Questions 
 Preadolescent activity participation is a relatively new topic of study within this type of 
wellness framework. Thus, research questions are presented without formal hypotheses. Previous 
studies have often assessed leisure time activity in relation to a particular aspect of wellness, 
such as physical or psychological wellness (Passmore, 2003; Singh-Manoux, Richards, & 
4 
 
Marmot, 2003; Coatsworth et al., 2006). Alternately, researchers (Thorlindsson, Vilhjalmsson & 
Valgeirsson, 1990; Sacker & Cable, 2006) have examined wellness as an outcome related to a 
particular program (i.e. walking program). The researcher was only able to locate two previous 
studies that have specifically assessed leisure-time activities in terms of overall wellness, and 
both studies related to adults (Ragheb, 1993; Tsai, 2004). The current study will address a two 
research questions with regard to the leisure-time activities of preadolescents and their associated 
level of wellness.   
Research Question 1: What is the relationship between the activity category in which a 
preadolescent participates and the preadolescent‟s overall perceived wellness? 
Research Question 2: What is the relationship between the activity category in which a 
preadolescent participates and perceived wellness within each of the six wellness dimensions? 
 
The model adopted for this research is the model of Perceived Wellness. This was 
assessed using the Perceived Wellness Survey for Youth (PWS-Y).  This model incorporates six 
dimensions of wellness factors supported by theoretical and empirical evidence.  The dimensions 
included in the PWS-Y include physical, spiritual, psychological, social, emotional, and 
intellectual elements that each contributes to an individual‟s overall wellness. This research will 
assess the relationship between each activity category in which the individual participates and 
the individual‟s overall wellness.  It will also examine the relationship between the activity 
categories youth participate in and each of the six aforementioned dimensions.  The activity 
categories include High Yield Activities and Low Yield Activities.  Previous research has 
indicated that positive outcomes are related to the type of activity in which the individual 
participates (Fletcher, Nickerson, & Wright, 2003; Hansen, Larson, & Dworkin, 2003). For 
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example, since sports are often a physically challenging and active activity, it is logical to 
assume that participation in sports activities may be related to higher levels of physical wellness.   
 
Limitations 
 Limitations that impact this study must be considered.  Depending upon which camp the 
youth attended, the instruments were either administered at the camp site or sent home with the 
youth to complete and return.  There are potential limitations to consider with either method of 
administration. The method of administration was dependent upon the camp structure and what 
each camp director felt was most appropriate for his or her program.  
For those who completed the questionnaire at the camp site, they may have experienced 
distraction resulting from the surrounding environment and their answers may have been 
influenced by their peers. While answering the questions at home rather than at camp may have 
reduced distraction from peers, there is the potential for some bias as the youth may have felt 
pressure to put a socially appropriate answer of which their parent would approve but may not 
ultimately have been accurate. Additionally, since the questionnaires were returned at camp 
where the participant was around counselors and peers, the youth may have been worried that 
their answers would be shared.  Each participant was provided with an envelope in which to seal 
their information and it was made very clear to the participant that their answers were kept in 
strict confidence and not revealed to either their counselors or peers.  
 There are also some limitations that must be considered with regard to the instrument that 
was used to assess wellness.  The original version of the Perceived Wellness Survey for Youth 
was designed for a high school aged population.  Adaptations to the instrument were made for 
elementary students‟ readability.   
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 The instrument used to assess activity participation asked youth about activities in which 
they typically participated during the previous year. This format required recall and it was 
assumed that the youth were able to accurately report their participation. It must also be taken 
into consideration that the youth were enrolled in the study during the summer months when they 
were likely most active and therefore they may have over-estimated the amount of participation 
in activities, particularly those in which they were enrolled at the time of administration.  
 The study is also limited by the fact that the preadolescent participants were enrolled in 
camp over the summer. Enrollment in these camps was voluntary and therefore the youth have, 
by definition, participated in an activity. Therefore, the study may not be accounting for 
individuals who are truly uninvolved.  Finally, since the sample studied consisted of 
preadolescents between the ages of 8-13, it was not possible to generalize the results to youth 
outside of this age group.   
 
Assumptions 
 Several assumptions were made while conducting this research. Since the study used a 
self-reported, paper-and-pencil measure of perceived wellness, it was assumed that the students 
were able to read and understand the questions. The instrument that was utilized phrased 
questions at a maximum 4th grade reading level.  Additionally, the researchers assumed that the 
participants answered the questions accurately, and not based upon socially acceptable answers. 
As previously mentioned, care was taken to ensure the participants understood that their 
responses were held in strict confidence. Finally, it was also assumed that the activities that the 
youth reported participating in were freely chosen activities.  Activities defined as freely chosen 
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are those that they are not forced or pressured to participate in by family or peers, as such 
circumstances may yield substantially different outcomes for wellness.  
 
Definitions 
In order to provide a basic understanding of the major concepts and constructs of this research, a 
general definition of terms is provided.  
 
Adolescence is defined by the World Health Organization (2008) as individuals between the ages 
of 10-19. For the purpose of this investigation, preadolescence will be considered individuals 
between the ages of 8-13.   
Extracurricular activities may be used to refer to structured school-based activities that occur 
during non-school hours.  
Leisure-time activity refers to any activities that the preadolescent participates in outside of 
regular school hours. 
The Perceived Wellness Survey is the measure that was utilized to assess the wellness variable 
(Adams, Bezner, & Steinhardt, 1997). The PWS was derived from philosophical and theoretical 
support and integrated into a wellness framework consisting of six dimensions.  This model of 
wellness is based on systems theory and supports the notion that all elements of life are 
interrelated and that disruption of one element forces all other elements to make the appropriate 
adjustments. In accordance with this theoretical approach, the model of wellness suggested by 
Adams et al. (1997) accounts for wellness magnitude within each of the six dimensions of 
wellness and simultaneously the balance between the dimensions.  Six dimensions of wellness 
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were included in the PWS based on theoretical and empirical support.  These dimensions include 
physical, spiritual, psychological, social, emotional, and intellectual elements of health.      
Emotional wellness is the possession a positive self-identity and self-regard.  
Intellectual wellness refers to the perception that one receives an optimal amount of 
intellectually challenging and enriching activity.   
Physical wellness is present when an individual has a positive perception of their 
physical health and the expectation for their future health.   
Psychological wellness refers to the general perception that the circumstances and 
situations one faces in life will result in positive outcomes.   
Social wellness is the perception of having support from family and friends in times of 
need and the perception of being a valuable provider of support to others.   
Spiritual wellness is the belief that one has meaning and purpose in their life.   
Wellness is defined as a construct that focuses on the integration and balance of and individual‟s 
physical, mental, and spiritual well-being in order to enhance quality of life (Harari et al., 2005). 
Although numerous models have been developed in an attempt to capture all aspects of a well 
individual, each model has demonstrated an emphasis on meaning and purpose in life (Savolaine 
& Granello, 2002). 
 
 
 
 
 
 
 
 
  
Chapter II: Review of the Literature 
 
Introduction 
  
 The purpose of this study was to determine the relationship between a preadolescent‟s 
leisure-time activity involvement (e.g. sports, arts, religious) and their perceived wellness. 
Leisure is a significant element contributing to the health and wellness of individuals (Caldwell, 
2005). Adolescents are particularly vulnerable to numerous influences, as they are at a critical 
stage in development where identity formation and experimentation is in its prime (Coatsworth 
et al., 2006). Myers and Sweeney (2005) asserted that “wellness choices made early in life exert 
a cumulative positive effect as people grow older; similarly, un-healthy lifestyle choices have a 
negative effect that intensifies as people age” (p. 275). Furthermore, The World Health 
Organization (2008) explains that behaviors initiated during preadolescent and adolescent years 
are often the cause of premature adult deaths. Therefore, examining the type and variety of youth 
leisure-time activities at this stage in development may have considerable implications for 
wellness.  
  Resulting from the recent focus on the obesity epidemic, much of the research related to 
leisure and health has focused on ways that leisure-time physical activity can benefit physical 
health (Abu-Omar & Rutten, 2008; Kaleta, Makowiec-DAbrowski, Dziankowska-Zaborszcyk, & 
Jegier, 2006; Orsega-Smith, Mowen, Payne, & Godbey, 2004; Penedo & Dahn, 2005; Waller, 
Kaprio, & Kujala, 2008) This focus on physical health often neglects other beneficial wellness 
outcomes that may occur as the result of leisure participation (Myers & Sweeney, 2005).  
 Caldwell (2005) points out that multiple disciplines, particularly within the social 
sciences, have begun to shift focus from the negative aspects of life to the positive aspects, 
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focusing primarily on human potential. This paradigm shift parallels the advent of positive 
psychology, positive youth development, and salutogenesis (Caldwell, 2005).  
 Previous studies have predominately investigated the relationships between activities and 
wellness from two perspectives. The first has focused on the impacts of a specific activity or 
intervention on health and wellness (Sacker & Cable, 2006; Thorlindsson et al., 1990). The 
second perspective has demonstrated how specific types of activities impact one particular aspect 
of wellness such as physical or psychological wellness (Coatsworth et al., 2006; Passmore, 2003; 
Singh-Manoux, Richards, & Marmot, 2003). Researchers (Caldwell, 2005; Ragheb, 1993) have 
suggested that future research should address the lack of empirical examination surrounding 
relationship between leisure participation and multiple dimensions of wellness outcomes.  
 
Wellness 
 
The History of Wellness & Major Models 
 
The essence of the wellness concept is relatively ancient, dating back around 2,000 years 
to the Greek philosopher Aristotle. The concept of wellness is illustrated in his writing when he 
suggests that good health is achieved when one seeks nothing in excess. However, the modern 
concept of wellness has only taken hold in society within the latter half of the 20
th
 century. 
During this time, a new paradigm of health emerged and has been propelled by writers including 
Dunn (1961) and Antonovsky (1979). These proponents of the wellness movement support a 
paradigm that focuses on humans‟ potential to experience optimal health, rather than the 
treatment of disease or disease prevention (Myers & Sweeny, 2008). Dunn (1961) coined the 
term wellness and defined it as “an integrated method of functioning which is oriented toward 
maximizing the potential of which the individual is capable” (p.4). This new paradigm is 
consistent with World Health Organization‟s definition of health as a „state of complete physical, 
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mental, and social well-being and not merely the absence of disease or infirmity‟(World Health 
Organization, 1948).   
 As an outgrowth of the wellness movement, several models that identify characteristics 
of a well individual have emerged. Although these models differ in structure, most models 
incorporate common aspects of wellness including physical, social, emotional, intellectual, 
spiritual and occupational dimensions of health (Purdy & Dupey, 2005). Additionally, each of 
the following models are grounded in theory.  
 Hettler (1984), co-founder of the National Wellness Institute, developed one of the 
earliest visual models, a hexagon model of wellness that encompasses the six aforementioned 
elements (See Figure 1). These elements function as a hexagon so that if one of the pieces is 
removed, the shape is no longer whole. This model illustrates a holistic perspective of 
conceptualizing human health (Hettler, 1984).  
Figure 1. Six Dimensions of Wellness (Adapted from Hettler, 1984) 
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 Around the same time period, Antonovsky (1979) proposed the concept of salutogenesis 
and suggested that those in the field of health promotion should shift their focus away from 
pathogenesis to health potential. He explained that the current medical model focuses on the 
treatment of disease and that even those who are health promoters were simply focused on 
reducing risk factors for disease (Antonovsky, 1996). Antonovsky (1996) pointed out that the 
medical model ignores the complexity of human beings, whereas the salutogenic model 
disregards current diagnoses and aims to help individuals move in the direction of health 
regardless of any “risk factors” or current diagnoses.  He supported the notion that health exists 
along a continuum with illness/disease at one end, health in the middle, and wellness at the other 
end. This concept is illustrated by Travis‟ (1977) illness-wellness continuum (See Figure 2). 
Antonovsky (1996) suggested that one‟s sense of coherence, or ability to make sense of the 
world, is tied to one‟s ability to move towards wellness. He theorized that those who perceive the 
world and their lives as meaningful, comprehensible, and manageable trend towards a higher 
level of wellness (Antonovsky, 1996).  
Figure 2. Travis’ Illness-Wellness Continuum (Adapted from Travis, 1977). 
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 Austin (1998) developed the Health Protection/Health Promotion model of therapeutic 
recreation, similar to Antonovsky‟s (1979) model of salutogenesis. This model of therapeutic 
recreation suggests that interventions should be designed, not only to help individuals recover 
from illness or disability, but also to help individuals move towards positive health. Austin 
posited that recreational therapists should be concerned with the entire spectrum of the illness-
wellness continuum. This model was developed from the humanistic perspective in which 
individuals take responsibility for their own health and make intelligent choices regarding their 
health. Utilizing this perspective, Austin (1998) recognized that humans are holistic creatures 
who are both affecting and being affected by their environment and continue self-development 
throughout their lifespan. Other researchers (Kirsten, van der Walt, & Viljoen, 2009) concur with 
this view and suggest an eco-systemic assessment of health where wellness is viewed, not as the 
opposite of disease, but rather refers to a human state of being. Likewise, this perspective 
provides the basis for the high-level wellness movement proposed by Dunn (Austin, 1998).   
 Purdy and Dupey (2005) drew from previously existing models of wellness as well as 
Csikszentmihalyi‟s (1990) concept of flow to create the Holistic Flow Model of Spiritual 
Wellness. This model is illustrated with the spirit as the central aspect of the self and as the 
dimension that influences every aspect of an individual‟s life. The concept of flow is understood 
as a state of complete immersion into an activity focused with such concentration that an 
individual loses the conscious sense of self (Csikszentmihalyi, 1990). Further, the Purdy/Dupey 
model suggests that the ability to transcend is central to spirituality and that “the flow of energy 
allows individuals to be active in all dimensions of life” (Purdy & Dupey, 2005, p.97). This 
model incorporates the life tasks of companionship, mind, life‟s work, emotions, body, beauty, 
and religion that are suggested to contribute to holistic wellness (Purdy & Dupey, 2005).   
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 Another theoretical model that placed spirituality at the center of the individual is The 
Wheel of Wellness model, based on Individual Psychology and Adlerian theory (Sweeney & 
Witmer, 1991; Witmer & Sweeney, 1992). The original Wheel of Wellness was organized using 
five major life tasks that included work, friendship, love, self-direction, and spirit as well as 
seven subtasks. As illustrated in Figure 3, the model was later modified to include 12 subtasks 
and global life forces that may impact personal wellness. This model was empirically tested over 
several years and analyzed using factor analyses and structural analysis. From these 
investigations, The Wheel of Wellness was restructured and an evidence based model of 
wellness was developed and titled The Indivisible Self (Myers & Sweeney, 2005).  
 
Figure 3. The Wheel of Wellness (Adapted from Sweeny & Whitmer, 1991) 
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 The Indivisible Self (Myers & Sweeney, 2005) is an evidence based model of wellness. 
The Indivisible Self contains three factor levels, including a single higher order factor titled 
wellness (See Figure 4). This higher order wellness factor is comprised of five second order 
factors titled the essential self, the social self, the coping self, the creative self, and the physical 
self. Additionally, 17 third order factors are dispersed between these second order factors (Myers 
& Sweeney, 2005). As a group, these three levels of factors form an indivisible self. This 
indivisibility of the self is supported by Alderian theory, as Adler (1954) proposed that the whole 
is more important than the individual elements of the self and that an individual‟s thoughts, 
feelings, and behaviors must match their lifestyle (Ansbacher & Ansbacher, 1956; Myers & 
Sweeney, 2005).   
Figure 4. The Indivisible Self: An Evidence-Based Model of Wellness (Adapted from Myers & 
Sweeney, 2005) 
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 While many models assess desirable levels of health promoting behaviors, it is unrealistic 
to presume that individuals all process and interpret information in the same way.  Adams et al. 
(1997) developed a model of perceived wellness based on philosophical and theoretical 
foundations of wellness.  This model focuses on the power of perceptions to influence ones 
health and wellness. Empirical evidence (Idler & Kasai, 1991; Mossey & Shapiro, 1982; Wilson 
& Cleary, 1995) suggests that individual perceptions may significantly impact our health and 
wellness in terms of predicting health outcomes and utilization of health care services.  The 
model incorporates six wellness dimensions including physical, spiritual, psychological, social, 
emotional, and intellectual wellness.  This conceptualization of perceived wellness resulted in the 
development of the Perceived Wellness Survey (PWS) which accounts for the magnitude of each 
of the aforementioned components of wellness as well as the balance among the dimensions 
(Adams et al., 1997).  Simply stated, the intensity of each dimension is accounted for along with 
the balance between all dimensions. Due to its strong philosophical and empirical foundation, the 
model of Perceived Wellness and the associated Perceived Wellness Survey for Youth (PWS-Y) 
were selected for use in this study.  
 
Systems Theory and Salutogenesis 
The Perceived Wellness Survey and its philosophical foundation are based on Systems 
Theory with a salutogenic orientation. Systems Theory suggests that each element in a system is 
both a function of a larger system as well as its own independent system containing sub-elements 
(Jasnosky & Schwartz, 1985; Nicholas, Gobble, Crose, & Frank, 1992; Seeman, 1989).  One 
example of Systems Theory is the human body.  The body functions as a whole system, and 
cannot function if the heart, lungs, brain, or any of the systems within it fail.  Each of these 
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individual systems also acts as an independent sub-system. The basis of Systems Theory is that 
each of a system‟s elements are interrelated and achieving homeostasis requires a balance 
between the elements (Jasnosky & Schwartz, 1985; Seeman, 1989). “At the individual level, this 
implies simultaneous function in multiple dimensions and at various levels within these 
dimensions including the physical, spiritual, psychological, social, and intellectual” (Adams et 
al., 1997, p. 209).  Numerous authors (Crose, Nicholas, Gobble, & Frank, 1992; Egbert, 1980; 
Greenburg, 1985; Lafferty, 1979) have supported the notion of wellness as a multidimensional 
construct.  Adams et al. (1997) suggest that systems theory is the best philosophical framework 
for this model as it considers the magnitude of wellness within each dimension as well as the 
balance between dimensions.  
While Systems Theory serves as the philosophical foundation, salutogenesis serves as the 
conceptual framework upon which the model of Perceived Wellness is built. The concept of 
salutogensis, which was previously discussed, was used as a framework for the development of 
the perceived wellness model and associated instrument.  Although the term wellness is most 
often used with a salutogenic orientation, Adams et al. (1997) point out that the term “wellness 
practice” is often used synonymously with practices designed around the detection, treatment, 
and prevention of disease.  They attribute the use of this term to the measurement tools available 
at the time, which were better suited for determining the presence or absence of disease causing 
risk factors.  The authors suggest that a model of salutogenic orientation must stress the 
achievement of optimum health and balance and seek to understand the factors that contribute to 
wellbeing (Adams et al., 1997).    
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Research Utilizing the Perceived Wellness Survey 
The Perceived Wellness Survey (PWS) is utilized to assess an individual‟s perceptions 
related to their health. Previous research (Eysenck, 1993; Idler & Kasi, 1991; Mossey & Shapiro, 
1982; Stewart, Hayes, & Ware, 1992) has been successful in utilizing perceptual measures to 
predict various health outcomes. The PWS has been utilized in several previous studies, one of 
which examined relationships of leisure participation to perceived wellness among older adults 
in Taiwan.  The researchers observed correlations between leisure participation and each 
dimension of wellness as well as overall perceived wellness. The researchers also noted that for 
older adults, the greater the frequency of activity participation, the greater their perceived 
wellness (Tsai, 2004).  
Several studies have used the PWS with adult populations and have examined various 
correlates of wellness.  Byron and Miller (2009) investigated the associations between faith, life 
purpose, and wellness amount 103 young adults.  Results from their study indicated that both 
faith and life purpose were significant predictors of wellness and that life purpose acted as a 
mediator between faith and well-being. Previous research has also noted associations between 
these constructs (Adams & Bezner, 2000; Kass, Friedman, Leserman, Zuttermeister, & Benson, 
1991). A number of other factors, including household income and employment status 
(Goodwin, 2009), and self- leadership have also been associated with greater levels of perceived 
wellness (Dolbier, Soderstrom, & Steinhardt, 2001) in studies utilizing the PWS. Although the 
results of these studies are not specific to the preadolescent population, they provide insight as to 
how the instrument has previously been utilized and the preliminary findings of those 
assessments.  
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Leisure and Wellness 
 Although literature addressing wellness outcomes associated with specific activity types 
is relatively sparse, some researchers have addressed leisure‟s impact on specific components of 
wellness. In an extensive review of existing literature, Caldwell (2005) examined empirical 
evidence that suggested that leisure contributes significantly to physical, social, emotional, and 
cognitive health and wellness.  
 Several studies have demonstrated the ways leisure assists individuals with coping and 
the beneficial impacts of leisure on stress. By reducing stress and providing a means for coping, 
leisure has demonstrated its ability to promote mental health (Caldwell, 2005). Iwasaki (2001) 
compared leisure coping methods with general coping strategies, among a population of 
university students and determined leisure coping to be more effective in deriving positive 
coping outcomes, mental health, and psychological well-being. Similarly, individuals who 
experienced high levels of stress were able to reduce stress and promote physical and mental 
health through leisure activities that provide social support (Iso-Ahola & Park, 1996). Singh-
Manoux et al. (2003) determined that general leisure participation was associated with higher 
cognitive function in his sample of older adults. Additionally, those activities which provide for 
personal development, social engagement, and community involvement were shown to 
contribute to cognitive function (Singh-Manoux et al., 2003).  Similar results were observed in a 
study of adolescents, determining that elements including leisure, stress-management, self-worth, 
and realistic beliefs contributed to higher self-esteem (Myers, Willse, & Villalba, 2011).  
 The influence of leisure on mental health has also been studied within the adolescent 
population. Passmore (2003) argued that leisure plays an important role in the lives of 
adolescents and that it is experienced as an occupational domain. Findings of the study 
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determined that leisure experiences positively influenced mental health by enhancing 
competencies, increasing self-efficacy, and increasing self-worth. Social leisure and achievement 
(personally challenging) leisure were both found to promote these types of outcomes. Passmore 
(2003) concluded that leisure activities are valuable in supporting the mental health of 
adolescents “through the development of a range of competencies including social, behavioral, 
athletic, and scholastic” (p. 81). Despite these benefits, Passmore and French (2001) observed 
that adolescents reported spending most of their leisure time participating in passive (time-out) 
activities such as watching television or listening to music.  These activities were not found to be 
related to mental health (Passmore, 2003).  
 While substantial research has demonstrated the health outcomes of physical activity, 
relatively fewer studies have examined the impact of physical activity on wellness outcomes 
(Bezner, Adams & Whistler, 1999). However, one investigation of adults determined that greater 
overall physical activity and greater leisure time physical activity was associated with higher 
perceived levels of physical and psychological well-being (Bezner et al. 1999). A similar 
relationship was demonstrated in a study of adolescents (Thorlindsson et al., 1990).   
 One study has linked leisure time physical activity to both psychological and physical 
wellness. In a longitudinal study of two British cohorts, Sacker and Cable (2006) examined the 
impact of leisure time physical activity during adolescence on physical and psychological well-
being in adulthood. For men and women in both cohorts, greater levels of physical activity 
during adolescence were associated with higher psychological well-being during adulthood; 
however, increased physical well-being was only significant for one cohort. The researchers 
concluded that greater physical activity during adolescence is beneficial in maintaining higher 
levels of psychological wellness during adulthood (Sacker & Cable, 2006).  
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Activities 
Activity Type and Wellness 
Again, few studies have investigated types of leisure activities as they relate to wellness 
outcomes; however, research has examined the qualities of activities that provide beneficial 
outcomes. Coatsworth et al. (2006) studied high school adolescents (N=115) from three central 
Pennsylvania communities. When adolescents identified activities as both self defining (e.g., 
“This activity shows who I really am”) and personally expressive (e.g., “I am able to express 
myself when I participate in this activity”) positive developmental and psychological wellness 
outcomes resulted. Similarly, Palen and Coatsworth (2007) determined that participation in 
identity related experiences may diminish negative outcomes and were linked to lower problem 
behavior overall. It is important to note that these studies focus on wellness from a psychological 
wellness perspective and do not account for overall wellness. Although these studies do not 
relate specifically to the type of activity, they do give insight into some qualities of activities that 
may result in the most positive outcomes.   
 Alternately, one comprehensive study (Ragheb, 1993) exists that has investigated the 
correlations between type of leisure participation, leisure satisfaction, and perceived wellness 
among a sample of adults. With regard to leisure participation and perceived wellness, this 
research (Ragheb, 1993) is most closely aligned with the current study and provides insight as to 
which categories of activities may positively correlate with the various wellness components as 
well as with overall perceived wellness. Ragheb (1993) identified components of wellness 
including physical, mental, emotional, social, and spiritual aspects based on previous models and 
literature on wellness. Using a questionnaire, Ragheb included two items to assess each wellness 
component. Leisure-time activities were categorized as mass media, reading, social activities, 
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outdoor activities, sports, spectator events, cultural activities, and hobbies. A wellness score was 
determined for each wellness component, and overall perceived wellness was determined by the 
sum of these categories. Findings of this study indicated that participation in a greater number of 
leisure-time activities was associated with higher levels of perceived wellness (r=.29, p<.001) 
(Ragheb, 1993).  
 In addition to the measure of overall wellness, Ragheb (1993) examined correlations 
between activity type and each component of wellness. Findings indicated that reading 
maintained the strongest correlation with perceived wellness and all of its components (r=.300, 
p<.001). Social activities, outdoor activities, sports, and cultural activities also demonstrated 
positive correlations with total perceived wellness. Overall, spectator activities, hobbies, and 
mass media were not associated with perceived wellness.  
 With the exception of mass media activities, all activity types were significantly 
correlated with at least one component of wellness. Mental wellness was most strongly 
correlated with reading (r=.32, p<.001), cultural activities (r=.174, p<.01), and hobbies (r=.12, 
p<.05). Social wellness demonstrated the strongest correlations with social activities (r=.24, 
p<.001) and outdoor activities (r=.23, p<.001). Sports activities indicated the highest correlation 
values with physical wellness (r=.22, p<.001), while the strongest associations within the 
component of spiritual wellness were spectator activities (r=.17, p<.01) and cultural activities 
(r=.174, p<.01).  
 At the time of Ragheb‟s investigation, the lack of a valid and reliable measure to assess 
the wellness construct limited the study (1993). Although Ragheb developed a short wellness 
scale (α=.84), he utilized single items to assess wellness and cited this as a limitation of the 
study. The current study is similarly structured but utilized a more comprehensive and 
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empirically based conceptual model to measure the wellness construct. Additionally, Ragheb 
cited the necessity for more evidence accounting for the relationship of leisure to concepts such 
as wellness, stress, and boredom.  
 
Outcomes of Youth Activities 
 Despite the lack of research related specifically the relationship between activity type and 
wellness, activity type has been examined in much of the youth development literature relating to 
other types of outcomes. However, the findings of research related to the outcomes of youth 
activities have differed, as some research has demonstrated that participation in a greater number 
of activities is associated with more positive outcomes (Gilman, 2001) while other research has 
found that positive outcomes are related to the quality of the social interaction that occurs during 
the activity (McCullough, Huebner, & Laughlin, 2000). Still other researchers (Fredricks & 
Eccles, 2006b; Mahoney, & Stattin, 2000) have demonstrated that structured leisure pursuits 
provide greater benefits than unstructured pursuits.  
 Fredricks and Eccles (2006b) investigated the associations between participation in 
organized activities during the 11
th
 grade and developmental outcomes concurrently and two 
years later. These organized activities were examined in the contexts of school clubs, sports, and 
prosocial activities (volunteer, service, or religious clubs and activities). Findings indicated that 
participation in school clubs (p<.001) and sports (p<.05) was associated with enhanced academic 
performance and greater educational expectations. Additionally, participation in sports predicted 
lower depression (p<.01), higher self-esteem (p<.01), and less alcohol use (p,<.05). Researchers 
observed few links between pro-social activities and adolescent adjustment but the breadth of 
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participation was positively associated with adjustment at 11
th
 grade and one year after high 
school graduation.  
 Eccles and Barber (1999) conducted a longitudinal study of adolescents (N=1, 259) to 
examine various forms of constructive leisure and the associated risk behaviors as well behaviors 
indicating adolescent adjustment including attachment to school, GPA, lower absence, and 
higher college attendance. Results indicated that on average, adolescents participated in between 
one and two activities and/or clubs, and that females participated in activities at higher rates and 
in a wider range of activities than males (p<.001). Additionally, they noted that males were more 
likely to engage in sports activities, while females were more likely to participate in prosocial, 
performing arts, or school involvement activities.  Prosocial activities were associated with better 
academic performance and greater likelihood of being enrolled in college at age 21. Team sports 
were found to contribute significantly to alcohol use; however, those involved in team sports 
liked school better and were more likely to attend college than non-participants. Results of the 
study also confirmed that adolescents who participated in performing arts less frequently 
engaged in risky behaviors and demonstrated greater indicators of adolescent adjustment. School 
involvement was not related to engagement in risky behaviors and participation in academic 
clubs was associated with higher academic outcomes (Eccles & Barber, 1999).  
 In a study of Swedish adolescents, Mahoney and Stattin (2000) examined involvement in 
community based leisure activities as it relates to antisocial behavior. The authors suggested that 
structure, social context, and conventionality (e.g., social acceptability) of leisure pursuits all 
impact outcomes. This study compared youth who participated in community sponsored teams 
and organizations with those who were active at a less structured youth recreation center. The 
authors concluded that involvement in structured activities was associated with reduced 
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antisocial behavior, while participation in unstructured environments was linked to higher levels 
of antisocial behavior.  
 In another examination of structured and unstructured leisure, Larson (2000) pointed out 
that much of an adolescents‟ time is spent in the contexts of either school or leisure. Further, 
much of this leisure time is spent in unstructured leisure such as watching television or being 
with friends. In school, adolescents experience low intrinsic motivation, but high levels of 
concentration. During periods of unstructured leisure, the opposite occurs. Youth experience 
high intrinsic motivation but lower concentration. However, during structured leisure activities, 
Larson determined that youth experience both high intrinsic motivation and high levels of 
concentration. Structured activities were defined as those involving constraints, rules, and goals 
and the researcher suggested that these types of leisure activities are beneficial for youth. 
Therefore, Larson suggested that structured leisure environments may be conducive to deriving 
beneficial outcomes for youth.  
 Much previous literature has been dedicated to researching the contexts of leisure, most 
specifically, structured versus unstructured, to gain an understanding of the various types of 
experiences that provide the most positive benefits.  Some literature has termed the more 
beneficial activities as “high yield” activities. Caldwell and Smith (2006) explain that high yield 
activities are those that “are (a) goal oriented and/or creative and expressive in nature; (b) require 
discipline and focused attention; (c) offer challenges to overcome; (d) build skills and increase 
one‟s level of competence (with specific feedback given about one‟s performance); (e) and 
require persistence, commitment, and continuity to participation over time” (p.401).  Youth who 
participate in sustained high yield activities are more likely to acquire experiences and skills that 
contribute to positive youth development (Caldwell & Smith, 2006).  
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 Darling, Caldwell, & Smith (2005) studied the adolescent adjustment outcomes of youth 
activities based in the highly structured environments of school-based extracurricular activities. 
Results of the investigation indicated that adolescents who participated in school-based 
extracurricular activities reported lower marijuana use, higher grades and aspirations, and more 
positive academic attitudes after controlling for demographic characteristics. Longitudinally, 
their analyses indicated similar outcomes, although those who participated in extracurricular 
activities increased alcohol consumption at a faster rate than their peers (Darling et al., 2005). 
 The impacts of duration of extracurricular involvement, number of activities, and breadth 
of participation have also been studied in relation to youth development outcomes (Fredricks & 
Eccles, 2006a). This investigation utilized extant data from a sample of primarily white, middle-
class adolescents over a three-year span. Results indicated that duration of involvement with 
school clubs was associated with more positive academic and psychological youth development 
outcomes. They observed few significant relationships between extracurricular participation and 
lower risk behavior. However, Fredricks and Eccles (2006a) determined that participation in a 
variety of activity contexts was the best predictor for favorable youth development outcomes.  
 Bartko and Eccles (2003) studied the relationships between adolescents‟ leisure time 
activities and academic, psychological, and behavioral outcomes utilizing a person-oriented 
approach.  The person-oriented approach employed in their research examined patterns of 
adolescent activity participation in both structured and unstructured pursuits. Subsequently, 
cluster analysis was performed to categorize youth based upon their reported patterns of 
participation across 11 activity domains.  Resulting from the cluster analysis, six unique profiles 
emerged.  These profiles included sports, school, uninvolved, volunteer, high-involved, and 
work.  The profile titles are general classifications and the titles alone do not capture the entirety 
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of the profile.  For example, the sports cluster also reported spending more time with friends than 
participants within the other clusters.  Results of Bartko and Eccles analysis determined that for 
their sample, “the pattern of involvement across activity settings is tied to differences in 
functioning rather than any single activity indicator” (p. 239). The findings of this study 
supported many previous findings that suggest a link between participation in constructive 
activities and positive developmental outcomes.   
 One study of Australian adolescents (Blomfield & Barber, 2011) investigated the link 
between developmental experiences gained through extracurricular activities and positive self-
concept, particularly with regard to socio-economic status (SES). Based upon their results, the 
researchers observed that youth attending low SES schools had a more positive self-concept if 
they participated in extra-curricular activities than adolescents attending similar SES schools 
who did not participate.  They determined that participation in activities was especially 
advantageous for adolescents from more economically disadvantaged situations, and that the 
positive developmental experiences provided by extra-curricular activities are one avenue that 
promotes positive youth development (Blomfield & Barber, 2011).  
 Although studies have demonstrated many positive benefits associated with youth 
activity participation, some potential negative impacts have also been identified. Findings 
(Darling et al., 2005; Eccles and Barber, 1999) have indicated that participation in athletics was 
positively correlated with alcohol use. Other studies have noted a trend towards negative peer 
influence in activity settings lacking formal structure (Eder & Parker, 1987; Mahoney & Stattin, 
2000). Additionally, participation in highly competitive activities has been associated with 
increased anxiety and stress (Scanlan, Babkes, & Scanlan, 2005; Smoll & Smith, 1996).   
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 The studies reviewed in this section do not link any particular activities to outcomes of 
wellness. However, they do provide evidence regarding the types and structures of activities that 
have previously been associated with beneficial youth outcomes. Both the positive and negative 
youth development impacts may parallel wellness outcomes. For example, Fredricks and Eccles 
(2006a) concluded that participation in an array of activities demonstrated positive youth 
development outcomes, however, Caldwell (2005) pointed out that “the importance of having a 
balance of type of activity and variety of interests (e.g. leisure repertoire) is not well understood, 
in particular in terms of how it might contribute to healthy or unhealthy leisure outcomes” (p. 
20).  
 
Conclusion 
 Leisure is thought to be a significant contributor to individuals‟ health and well-being 
(Caldwell, 2005). Examining adolescent activities at this critical stage in development may have 
specific implications for wellness, as wellness choices apply a cumulative effect throughout 
one‟s life. While numerous models of wellness exist, the perceived wellness model offers a 
strong theoretical basis (Systems Theory & Salutogenesis) and is empirically based (Adams et 
al., 1997).  
 Leisure has demonstrated benefits for health including increasing cognitive function 
(Singh-Manoux et al., 2003) and mental health (Passmore, 2003), stress reduction (Iso-Ahola & 
Park, 1996), providing a means for coping (Iwasaki, 2001), and increasing physical health 
(Bezner et al., 1999; Sacker & Cable, 2006). Literature on leisure-time activities has suggested 
that those activities that are self defining and personally expressive provide the greatest benefits 
for psychological wellness (Coatsworth et al., 2006). With regard to types of activities, reading, 
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social activities, outdoor activities, sports, and cultural activities exhibited positive correlations 
with outcomes of wellness (Ragheb, 1993). Participation in a greater number (Ragheb, 1993) and 
wider variety of activities (Fredricks & Eccles, 2006a) have also demonstrated beneficial 
outcomes.  
Few researchers have comprehensively examined wellness outcomes related to specific 
types of leisure-time activities. However, other beneficial outcomes related to activity type have 
been identified. Participation in sports and school clubs has been associated with positive 
developmental outcomes for youth (Eccles & Barber; 1999; Fredricks & Eccles, 2006b). 
Additionally, youth who participated in performing arts exhibited indicators of adolescent 
adjustment (Eccles & Barber, 1999). Several studies have also demonstrated the benefits of 
structured leisure pursuits over unstructured pursuits (Larson, 2000; Mahoney & Stattin, 2000; 
Darling et al., 2005). The current study builds upon previous literature, and examines the impact 
of an adolescent‟s type of leisure-time activities on outcomes of wellness as measured by the 
PWS (Adams et al., 1997).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Chapter III: Methodology 
 
 
Introduction 
 
 The purpose of this research was to explore the relationship between the leisure-time 
activities of preadolescents and their wellness. This investigation relied on The Perceived 
Wellness Survey for Youth (Adams et al., 1997) to assess the wellness variable. Since the effects 
of lifestyle choices during early years may have lifelong wellness implications, it is important to 
evaluate the impacts of youth leisure-time activities on wellness.  
 
Study Site 
Population/Community 
 This study examined preadolescents in Pitt County in Eastern North Carolina. Pitt County 
is a growing community of about 168,148 residents, of which nearly half reside within the 
county seat of Greenville. Compared with the state poverty average of 16.2%, the poverty level 
in Pitt County is approximately 25.5% (United States Census Bureau, 2010). Those who live 
below the poverty level often may not have access to health care or other services and 
information that will contribute to their levels of wellness. The focus of this study was 8-13 year 
olds who reside in Pitt County and are attending summer day camp.  
 The study used a self-reported measurement tool that asked participants to report their 
leisure-time activities, as well as a tool to assess individual wellness. The surveys were 
administered to preadolescents enrolled in summer day camps within the local parks and 
recreation department and a summer day camp at the local university.  
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Protocol 
 The following protocol was followed throughout the course of the study.  The study was 
first presented to the university and was approved by East Carolina University‟s Institutional 
Review Board.  Prior to data collection the agencies sponsoring the summer camps were 
approached by the researcher and the project was discussed and approved by the necessary 
authorities. Following approval, a brief presentation was conducted at the camp supervisor and 
counselor orientation session in order to familiarize the camp facilitators with the study and the 
researcher. This presentation was used to inform the camp staff of their role in the study and 
what they should expect to occur during the course of the camp sessions. The camp supervisors 
were provided with a written document to refer to as necessary with important information 
regarding the study as well as researcher contact information.  
 Each week the camp was in session provided an opportunity for data collection. The data 
collection instrument was either sent home with the child at the beginning of the camp session or 
administered during camp depending upon the direction given from those in charge of the camps. 
Information provided to participants included a letter to parents with information about the 
researcher, contact information for the researcher, a parental letter of consent, a youth letter of 
assent, the instrument, instructions, and an envelope.  Parent consent was obtained through a 
signed document acknowledging the parents approval for their child to participate in the study.  
Youth assent was also obtained through a signature stating their intent to participate and that they 
understood that their participation was voluntary and that they could terminate participation at 
any point. Those youth who chose to participate then completed the survey, enclosed it in the 
sealed envelope, and returned it to their counselor prior to the end of the camp session. The camp 
supervisors were instructed to place the returned instruments in another envelope and make sure 
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that none were opened. Camp supervisors were contacted by the researcher at least twice a week 
to request an update, and the participating camp sites were visited by the researcher at least once 
during each camp session.  
 Six camps, varying in size and duration, participated in the study.  Each camp enrolled 
between 6-50 participants in the camp.  Each camp operated sessions lasting one week.  While 
some camps run as few as two sessions per summer, other camps run as many as eight sessions 
throughout the summer.  All youth attending a selected camp were invited to participate in the 
study.    
 Once the data were collected from each camp site, it was input into SPSS software for 
analysis. Detailed instructions were provided by the author of the Perceived Wellness Survey as 
to how the instrument was to be scored and the calculations conducted to determine the overall 
wellness score and the subscale scores. The wellness data as well as the activities data was then 
analyzed by the researcher.  
 
Instrumentation 
Dimensions 
 This research is based upon the model of perceived wellness as conceptualized by Adams 
et al., (1997) and measured by the Perceived Wellness Survey (PWS). The PWS is designed to 
measure an individuals‟ level of perceived overall wellness based upon six dimensions of 
wellness.  The six dimensions of wellness include physical wellness, spiritual wellness, 
psychological wellness, social wellness, emotional wellness, and intellectual wellness.  The 
utilization of systems theory as the philosophical foundation for the instrument emphasizes the 
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necessity for all elements to function as a whole and that disruption of any of the elements will 
require the others to adapt accordingly (Adams et al., 1997).  
 Adams et al. (2007) define physical wellness as one‟s awareness and anticipation of 
positive physical health.  A previous study (Mossy & Shapiro, 1982) found that those individuals 
with negative perceptions of their health had a mortality risk that was three times higher than 
those who perceived their health positively.  They also noted that those with good objective 
health but poor perceived health had a greater mortality risk than those with poor objective 
health but excellent perceived health (Mossy & Shapiro, 1982).  Higher levels of physical 
activity, and lower levels of both musculoskelotal diseases and psychosocial problems have also 
been associated with good perceived health (Fylkesnes, K. & Førde. O, 1991).  Physical health is 
often over-emphasized as the greatest indicator of overall health to the exclusion of other 
components that are essential to holistic wellness. However, research suggests that individuals 
who live longest do exercise regularly and maintain a balanced diet (Myers & Sweeney, 2005). 
 Spiritual wellness is often defined as finding a positive meaning and purpose in one‟s 
life.  Myers and Sweeny (2005) note that spirituality (not religiosity) has benefits that promote a 
long and high quality life.  The existential well-being scale was developed by Paloutzian and 
Ellison (1982) as a way to measure the construct of life purpose.  Research utilizing this scale 
has found positive associations between life purpose and self-esteem, family togetherness, and 
social skills (Ellison, 1983) and negative associations with depression (Fehring, Brennan, & 
Keller, 1987).  
 Psychological wellness refers to one‟s perception that overall positive circumstances will 
be experienced in life.  One‟s frustrations and disappointments in life are often sourced from 
illogical beliefs or expectations. Learning to effectively cope with the challenges of life can 
 34 
 
improve one‟s sense of worth. Self-worth also increases as one becomes successful through a 
variety of life experiences. Leisure is avenue used to foster development and promote wellness. 
Learning to become completely absorbed in an activity can help one deal with, and rise above, 
life‟s challenges (Csikszentmihalyi, 2000). Leisure provides opportunities for growth within a 
variety of dimensions (Myers & Sweeney, 2005). 
 Social wellness has been defined as the perception of having a social support structure in 
place, such as family and friends, as well as being a provider of support for others (Adams et al., 
1997).  Friendships and other intimate relationships enhance longevity and promote a high 
quality life. Factors related to poor health conditions and premature death include isolation, 
alienation, and separation from others (Myers & Sweeney, 2005). Previous research has 
observed social support as a positive predictor of physical and psychological wellness (Manning 
& Fullerton, 1988) as well as total life satisfaction (Klein, Tatone, & Lindsay, 1989).  Negative 
correlations between social support and psychopathology have also been identified (Procidano & 
Heller, 1983). 
 Emotional wellness is a facet of self-esteem and is defined by Adams et al. (1997) as 
having a secure sense of self and seeing oneself in a positive light. Research and clinical practice 
propose that human thoughts have both emotional and physiological effects. Control is one‟s 
perception of their ability to influence and manipulate life events. Thinking positively about life 
events and maintaining positive humor is known to positively influence physical and mental 
capacities (Myers & Sweeny, 2005).  Researchers have also found positive associations between 
self-esteem and principle-centerdness, physical self-esteem, and physical activity (Adams, 
Bezner, & Steinhardt, 1995). 
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 Adams et al. (1997) define intellectual wellness as one‟s perception of receiving the ideal 
amount of intellectual stimuli.  Previous research has found that one‟s health can be adversely 
affected by receiving too much intellectual stimulation as well as too little intellectual 
enrichment (Aronsson, 1989; Suedfeld, 1979).  Therefore, a moderate level of intellectual 
stimulation is recommended to avoid excessive stress and the associated negative health impacts 
(Suedfeld, 1979).  
 
Key Variables 
 They key variables that were assessed in this study are preadolescent activity 
participation and individual wellness. Preadolescents‟ activity choices were assessed using a 
scale that asked youth to identify the activities in which they participate and how many hours per 
week they are engaged in the activity.  The instrument asked the respondent to estimate how 
many hours per week they have generally participated in each activity during the previous year.  
Participants were asked to circle a numerical response between 0 and 6, where a response of 0 
indicates “None”, 1 indicates “Less than 1 hour”, 2 indicates “1-2 hours”, 3 indicates “3-4 
hours”, 4 indicates “5-6 hours”, 5 indicates “7-8 hours”, and 6 indicates “9+ hours”. In previous 
research (Watts, Caldwell, & Gillard, 2008) the items of this instrument were analyzed using 
factor analysis and the items loaded into five categories to include sports and exercise, hanging 
out, extracurricular activities, passive home-based activities, and active home-based activities.    
 The instrument used in this study to assess wellness is the Perceived Wellness Survey for 
Youth (PWS-Y) developed by Adams et al. (1997).  The model of perceived wellness is based 
upon systems theory with a salutogenic orientation.  The PWS is a paper-and-pencil measure of 
wellness and contains items designed to measure each of the six identified dimensions of 
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wellness.  The dimensions include physical wellness, spiritual wellness, psychological wellness, 
social wellness, emotional wellness, and intellectual wellness.  Each dimension is measured 
utilizing six items that are structured using a 6 point Likert-type scale from strongly disagree to 
strongly agree. The PWS-Y was designed for a high school age population and thus, the reading 
level of the items was adjusted to a maximum fourth grade reading level. The scale scores for the 
PWS-Y are “integrated by combining the magnitude or mean of each dimension with the balance 
or the standard deviation among dimensions into a wellness composite score” (Adams et al., 
1997).  
Reliability and Validity 
 Previous research utilizing the Perceived Wellness Survey has reported the instrument to 
be reliable with regard to internal consistency, with alpha coefficients ranging from .89 to .91.  
The PWS also was also found to demonstrate convergent validity (r=.37 to .56).  The total scale 
exhibited internal validity with an item to total scale correlations that was greater than .30 for 
90% of the items.  The PWS was designed with the intention that each of the subscale scores 
could also be used individually to evaluate wellness in each dimension.  Adams et al. (1997) 
observed the following internal consistency estimates: physical (α=.81), spiritual (α=.77), 
psychological (α=.71), social (α=.64), emotional (α=.74), and intellectual (α=.64).  
 
Analysis 
Research Questions 
 
The following are research questions that address the relationship between the leisure-time 
activities of adolescents and their wellness.  
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Research Question 1: What is the relationship between the activity category in which a 
preadolescent participates and the preadolescents‟ perceived overall wellness?  
Research Question 2: What is the relationship between the activity category in which a 
preadolescent participates and the preadolescents‟ wellness within each dimension of perceived 
wellness? 
Independent Variables: Determined by factor analysis, the independent variables that were 
analyzed included the two activity categories of High Yield and Low Yield activities.  
Dependent Variables: The dependent variables include one overall wellness score as well as a 
score within each of the six dimensions of perceived wellness.  These dimensions include 
physical, spiritual, psychological, social, emotional, and intellectual domains of wellness (Adams 
et al., 1997). 
Analysis: The relationship between each of the independent variables and each of the dependent 
variables was determined using analysis of variance (ANOVA).  The ANOVAs were used to 
determine whether participation in different activity categories were related to different overall 
wellness and wellness outcomes within each of the wellness subscales. ANOVAs were used to 
examine the mean wellness scores to determine if there were any significant differences based 
upon the type of activity in which the preadolescent participates.  To understand the relationship 
between activity category and wellness, ordinary least squares regression analyses were 
undertaken.  In these tests, high and low yield activities served as the independent variables.  
Wellness (overall wellness and each dimension) served as the dependent variable in each 
respective regression model.   
 
 
  
 
Chapter 4: Results 
 
Introduction 
 The purpose of this study was to determine the relationship between the types of 
activities in which preadolescents participate and their wellness.  This was achieved by 
determining the relationship between the activity category in which the adolescent participated 
with their overall perceived wellness, as well as the relationship between activity participation 
and that adolescent‟s perceived wellness within each of the six wellness dimensions.   
 
Participant Characteristics 
 There were 85 unique participants who completed the questionnaire.  There were an 
estimated 350 youth who attended the five camps throughout the summer.  However, since the 
camps operate 1-week sessions, many of the participants were repeat campers or attended 
another of the 5 camps during the summer.  Characteristics of the study participants are 
summarized in Table 1.  With respect to gender, male and female participants were represented 
nearly equally with 50.6% identifying themselves as male and 49.4% identifying themselves as 
female.  Respondents‟ ages ranged from 8-13 years with an average participant age of 10.65 
years.   
 The sample was largely of Caucasian background with 63.90% of participants indicating 
that their primary ethnic background was Caucasian.  Nearly one in six (14.50%) of respondents 
identified themselves as African American, and 7.20% identified themselves as Native 
American.  The sample also included 6.00% who identified as Hispanic or Latino, 3.60% Asian 
or Pacific Islander, and 1.20% each identified as Persian, French, Multiple Ethnicities, and 
Other.  Since so few individuals self-identified as one of these other ethnicities, all respondents 
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who were not Caucasian or African American were combined into the classification “Other” for 
comparative analyses. 
 
Table 1 
Characteristics of Participants 
  N Percentage 
Gender 
Male 42 50.60% 
Female 41 49.40% 
Age 
8 6 7.30% 
9 12 14.60% 
10 20 23.50% 
11 22 25.90% 
12 11 12.90% 
13 11 12.90% 
Ethnicity 
African American 12 14.50% 
Caucasian 53 63.90% 
Native American 6 7.20% 
Asian or Pacific Islander 3 3.60% 
Hispanic/Latino/Latina 5 6.00% 
Persian 1 1.20% 
French 1 1.20% 
Multiple Ethnicities 1 1.20% 
Other 1 1.20% 
 
Wellness Dimensions 
Participant mean scores were calculated within each of the six wellness dimensions 
which included psychological, emotional, social, physical, spiritual, and intellectual dimensions.  
An overall wellness score was also calculated for each participant.  As described in Chapter 3, 
there were 36 items included in the Perceived Wellness Survey (PWS) section of the 
questionnaire.  Participants were asked to select a numbered response between one and six with a 
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one indicating they “strongly disagree” with the statement and six indicating they “strongly 
agree” with the statement.  Six items were included in each of the six aforementioned wellness 
dimension subscales.  Appropriate items were reverse-coded and mean scores were then 
calculated within each of the six wellness dimensions.   
The PWS did not include instructions for the treatment of missing data.  Each of the six 
wellness dimensions consists of six items.  It was determined that the best method for the 
treatment of missing data, was to calculate an adjusted mean within the dimension.  Cases were 
reviewed on an individual basis, and an adjusted mean score was calculated for cases missing 
data within any dimension.  Cases missing more than two items in any single subscale were 
removed from analysis.   
As shown in Table 2, participants‟ mean scores were fairly consistent across each of the 
six dimensions of wellness.  Within the subscales, the highest mean scores were exhibited in the 
dimensions of spiritual (M=4.99, SD=.96), physical (M=4.92, SD=.83), and intellectual wellness 
(M=4.85, SD=.70).  Slightly lower mean scores were observed within the social (M=4.69, 
SD=.78), psychological (M=4.65, SD=.74), and emotional dimensions (M=4.56, SD=.75).  
Reliability measures using Chronbach‟s Alpha for each of the wellness subscales are also 
reported in Table 2.  While overall wellness is the primary variable of interest in this scale, the 
PWS was designed so that the subscales could be used individually (Adams et al., 1997).  
Nunnally (1978) has suggested that .70 is the minimum alpha coefficient for internal consistency 
reliability.  This standard was only met for one of the subscales (Spiritual Wellness) within the 
data collection in this sample. 
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Table 2 
Summary of Wellness Dimension Mean Scores 
  
M SD 
Chronbach‟s 
Alpha (α) 
Emotional Wellness 4.56 0.75 0.37 
Psychological Wellness 4.65 0.74 0.51 
Social Wellness 4.69 0.78 0.31 
Intellectual Wellness 4.85 0.70 0.52 
Physical Wellness 4.92 0.83 0.55 
Spiritual Wellness 4.99 0.96 0.70 
 
Note: Mean scores are calculated based on a scale from 1 to 6 where higher scores indicate 
greater wellness.  
 
 Overall wellness for the participants was calculated by dividing the individual‟s wellness 
magnitude by their wellness balance.  Wellness magnitude was determined by summing the 
subscale means for each of the wellness dimensions.  Wellness balance was found by taking the 
square root of the overall variance and adding 1.25.  The value of 1.25 was added to prevent a 
wellness balance of zero from creating invalid wellness composite scores (Adams et al., 1997).  
For this sample, the mean wellness magnitude score was 28.70 (SD=3.53) and for wellness 
balance was 1.82 (SD=0.22).  The mean value calculated for the wellness composite score was 
16.10 (SD=3.08).   
 Before examining the relationship between wellness and types of activity participation, it 
was necessary to determine whether the wellness of participants was significantly related to any 
socio-demographic characteristics such as gender, age, or ethnicity. Previous researchers (Deggs-
White & Myers, 2006; Hermon & Davis, 2004; Rayle, 2005; Van Dyke, 2001) have noted 
differences in wellness based upon gender, age, or ethnicity. Therefore it is important to 
determine whether the activity may be contributing to the preadolescent‟s level of wellness or if 
it may be a separate demographic factor.  
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 Each of these variables was examined to determine if they were significantly related to 
wellness, overall and within the six dimensions.  One-way analyses of variance (ANOVA) were 
conducted to compare the mean scores between gender, age, and ethnicity categories for 
wellness within each of the six dimensions, as well as overall wellness. Table 3 provides a 
summary of statistical tests comparing the mean scores in each type of wellness according to the 
respondent gender. Table 4 summarizes mean score comparisons between various age groups 
and wellness. Table 5 examines any wellness differences in mean scores between different racial 
and ethnic groups.  The only differences in wellness based on demographics were within 
Physical Wellness.  Caucasian youth (M=5.08, SD=0.67) reported significantly higher levels of 
Physical Wellness than youth who identified their ethnicity as Other (M=4.53, SD=1.00). 
 
Table 3 
Analysis of Variance Comparing Wellness by Gender 
Gender  Male Female     
  M SD M SD F (df) p-value 
Psychological 
Wellness 4.76 0.79 4.53 0.69 
1.94 (1,80) n.s. 
Emotional Wellness 4.55 0.82 4.57 0.68 0.02 (1,80) n.s. 
Social Wellness 4.56 0.96 4.84 0.49 2.81 (1,80) n.s. 
Physical Wellness 4.90 0.87 4.93 0.79 0.01 (1,80) n.s. 
Spiritual Wellness 5.00 1.01 4.95 0.93 0.04 (1,80) n.s. 
Intellectual Wellness 4.81 0.66 4.90 0.75 0.35 (1,80) n.s. 
Overall Wellness 16.36 3.43 15.79 2.75 0.68 (1,80) n.s. 
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Table 4 
Analysis of Variance Comparing Wellness by Age 
Age  8 9 10 11 
  M SD M SD M SD M SD 
Psychological Wellness 4.63 0.42 4.39 0.96 4.63 0.67 4.53 0.81 
Emotional Wellness 5.00 0.61 4.37 0.68 4.58 0.67 4.35 0.81 
Social Wellness 4.97 0.55 4.76 0.49 4.74 0.73 4.57 1.05 
Physical Wellness 5.36 0.39 4.49 1.01 5.00 0.63 4.86 0.92 
Spiritual Wellness 5.13 0.49 4.75 1.31 4.83 0.91 5.03 1.04 
Intellectual Wellness 4.90 0.44 4.93 0.70 4.88 0.67 4.80 0.83 
Overall Wellness 17.56 1.12 15.55 3.97 15.52 2.66 15.64 3.36 
 
 Age 12 13     
  M SD M SD F (df) p-value 
Psychological Wellness 5.03 0.73 4.91 0.51 1.28 (5,75) n.s. 
Emotional Wellness 4.69 0.75 4.95 0.70 1.66 (5,75) n.s. 
Social Wellness 4.52 0.86 4.88 0.53 0.51 (5,75) n.s. 
Physical Wellness 4.95 0.95 5.09 0.71 1.15 (5,75) n.s. 
Spiritual Wellness 5.13 0.94 5.26 0.61 0.49 (5,75) n.s. 
Intellectual Wellness 4.83 0.84 4.94 0.55 0.08 (5,75) n.s. 
Overall Wellness 16.23 3.38 17.85 2.34 1.29 (5,75) n.s. 
 
Table 5 
Analysis of Variance Comparing Wellness by Ethnicity 
 Ethnicity 
African 
American Caucasian 
Other 
    
  
M SD M SD M SD 
F (df) 
p-
value 
Psychological Wellness 4.52 0.76 4.68 0.70 4.64 0.90 .22 (2,79) n.s. 
Emotional Wellness 4.42 0.77 4.68 0.71 4.31 0.83 1.83 (2,79) n.s. 
Social Wellness 4.70 0.63 4.75 0.70 4.54 1.05 0.50 (2,79) n.s. 
Physical Wellness 4.75 1.00 5.08
1 
0.67 4.53
1 
1.00 3.48* (2,79) 0.04 
Spiritual Wellness 4.55 1.27 5.02 0.84 5.13 1.07 1.46 (2,79) n.s. 
Intellectual Wellness 5.12 0.47 4.84 0.72 4.74 0.77 1.10 (2,79) n.s. 
Overall Wellness 15.20 3.40 16.50 2.89 15.46 3.49 1.32 (2,79) n.s. 
*p-value>.05; Superscript indicates differences between enumerated groups 
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Activities 
 Sixteen items related to activity participation were factor analyzed using principal 
component analysis with Varimax rotation.  During a series of steps, a total of four items were 
removed, as they did not contribute to a simple factor structure. Initially, a five-factor solution 
was anticipated, as this was common with other samples completing the activities questionnaire 
(Watts et al., 2008).  After several trials with numerous forced five-factor iterations as well as 
non-forced iterations, it was determined that a two-factor solution provided the best conceptual 
model and a simple factor structure for this sample.   
  Examination of the Scree Plot also suggested a distinct two-factor solution.  When a two-
factor solution was forced, an intuitive conceptual model emerged with Low Yield Activities 
comprising factor one, and High Yield Activities comprising factor two.  Items removed from the 
final factor solution included those with factor loadings less than .35 or those that demonstrated 
cross-loading with values above .35 (Ott & Longnecker, 2001).  The following items were 
removed as a result of factor loadings less than .35: “Participate in Scouting,” “Participate in a 
school-based club or afterschool program,” and “Play an instrument for the school band.”  The 
item “Play school sponsored sports” was also removed due to cross-loading values that were 
nearly identical at .37 on both High Yield and Low Yield activities.  Table 6 displays the factor 
loadings for each of the activities included in the two-factor solution.  
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Table 6 
 
Activity Factor Loadings 
Activity Low Yield Activities 
α1
 High Yield Activities 
α2
 
Hanging out in public 0.78   
Internet 0.75 
 
Listening to music 0.69 
 
Television 0.63 
 
Video games 0.60 
 
Hanging out at home 0.60 
 
Organized sports 
 
0.81 
Exercise 
 
0.75 
Hobby 
 
0.57 
Reading 
 
0.52 
Organized groups 
 
0.51 
Organized instruments   0.47 
 
 Note: The items school sports, school instrument, school club, and scouting were 
 removed. 
 Note: Factor loadings <.35 are suppressed (Ott & Longnecker, 2001) 
 Reliability of factors—Cronbach’s Alpha (α1=.80, α2=.70) 
 
 Reasonable factorability was suggested since all sixteen items correlated at least .30 with 
at least one other item.  Additionally, the Kaiser-Meyer-Olkin measure of sampling adequacy 
was .71 which surpasses the recommended value of .60, and Bartlett‟s test of sphericity was 
significant (χ 2 (120) = 382.17, p <.01).  The results of the factor analysis yielded two factors, 
accounting for 38.51% of the total variance.  The factors were labeled High Yield Activities and 
Low Yield Activities. Factors were labeled as such to capture the commonality of the items that 
loaded onto each factor.  High Yield Activities require active engagement and often are 
undertaken with a specific goal or objective in mind.  Low Yield Activities are generally more 
passive activities.  The activities that loaded onto each factor provided a conceptual fit with each 
of these labels. Low Yield Activities included “hanging out” in public, surfing the internet, 
listening to music, watching television, playing video games, and “hanging out” at home or at a 
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friends‟ home.  This factor explained 25.38% of the total variance and demonstrated an 
Eigenvalue of 4.06.  Activities that loaded onto the factor High Yield Activities included 
organized sports, exercise, hobbies, reading, organized groups, and playing an instrument outside 
of school.  This factor explained 13.13% of the variance and had an Eigenvalue of 2.10.   
 As shown in Table 7, mean scores for each item comprising Low Yield and High Yield 
activities were summed to determine the average amount of time participants reported spending 
in these activities. The total mean score for both High Yield and Low Yield activities is 
indicative of the amount of time participants reported spending in these activities on a weekly 
basis during the previous year.  Participants reported participating in Low Yield Activities for 
longer periods of time each week than High Yield Activities.  The mean score for weekly 
participation in Low Yield Activities was 16.28, while the mean score for High Yield activities 
was reported at 13.46.   
 Mean scores for the items within each factor were also examined to gain an 
understanding of the how much time participants spent in each of the individual activities.  
Scores for each activity ranged from 0-6 with a higher number indicating a larger amount of 
weekly participation. A score of 0 indicated no participation during the week and 6 indicated 9+ 
hours per week. Within the Low Yield activities, participants spent the most time watching 
television (M=3.63, SD=1.67) and hanging out at home (M=3.42, SD=2.00).  Participants 
reported a moderate amount of their weekly time spend playing video games (M=2.46, SD=2.03) 
and listening to music (M=2.69, SD=1.81). Within the Low Yield Activities factor, participants 
reported spending the least amount of weekly time surfing the Internet (M=2.42, SD=1.84) and 
hanging out in public (M=1.66, SD=1.78).   
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 Participants reported spending slightly more time per week engaged in Low Yield 
Activities than High Yield Activities. Those who participated in High Yield activities indicated 
spending the greatest amount of time participating in hobbies (M=3.04, SD=1.89) and exercise 
(M=3.00, SD=1.71).  Participants reported spending nearly equal amounts of time per week 
engaged in organized sports (M=2.46, SD=1.75) and reading (M=2.40, SD=1.78).  The High 
Yield Activities where youth dedicated the least amount of weekly time was participating in 
organized groups such as 4-H or church youth groups (M=1.74, SD=1.64), and playing an 
instrument with an organized group outside of school (M=.82, SD=1.42).   
 
Table 7 
 
Activity Participation 
 Low Yield Activities M SD 
Hanging Out in Public 1.66 1.78 
Internet 2.42 1.84 
Video Games 2.46 2.03 
Listening to Music 2.69 1.82 
Hanging Out at Home 3.42 2.00 
Television 3.63 1.67 
Total 16.28   
High Yield Activities     
Organized Instrument 0.82 1.42 
Organized Groups 1.74 1.64 
Reading 2.40 1.78 
Organized Sports 2.46 1.75 
Exercise 3.00 1.71 
Hobby 3.04 1.89 
Total 13.46   
 
Note: Mean scores are calculated based on a scale from 0 to 6 where higher scores indicate 
longer amounts of weekly participation in the activity; 0=None, 1=Less than 1 hour, 2=1-2 
hours, 3=3-4 hours, 4=5-6 hours, 5=7-8 hours, 6=9+ hours 
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Tables 8 and 9 illustrate the distribution of participants who reported weekly participation in 
each individual activity.  These tables detail the amount of weekly time spent in each activity by 
indicating the percentage of participants that reported spending time in each activity. 
 
Table 8 
Distribution of Time Spent in Low Yield Activities 
Low Yield Activities None <1 Hour 
1-2 
Hours 
3-4 
Hours 
5-6 
Hours 
7-8 
Hours 
9+ 
Hours 
Total 
Hanging out in public 34.90% 20.50% 18.10% 12.00% 6.00% 1.20% 7.20% 99.90% 
Internet 14.30% 21.40% 25.00% 15.50% 6.00% 7.10% 10.70% 100.00% 
Listening to Music 7.10% 22.60% 25.00% 16.70% 11.90% 1.20% 15.50% 100.00% 
Television 1.20% 4.80% 25.30% 21.70% 16.90% 6.00% 24.10% 100.00% 
Video Games 17.90% 21.40% 21.40% 11.90% 6.00% 6.00% 15.50% 100.10% 
Hanging out at home 10.70% 8.30% 15.50% 16.70% 14.30% 11.90% 22.60% 100.00% 
Note: Total percentages not equal to 100% are due to rounding. 
 
As indicated by the mean scores, participants reported a substantial amount of weekly 
leisure time spent in the Low Yield activities of hanging out at home and watching television.  
Approximately 48.80% of this sample indicated that they spent 5 or more hours per week 
hanging out at home and 47% spent 5 hours or more per week watching television.  The smaller 
amounts of time reportedly spent surfing the Internet and hanging out in public may be indicative 
of the relatively young age of the participants.  Just over one-third of the sample (34.90%) stated 
that they spent no time hanging out in public and 60.70% of the sample surfed the Internet for 
less than 2 hours per week. 
 
 
 
 49 
 
Table 9 
Distribution of Time Spent in High Yield Activities 
High Yield 
Activities 
None 
<1 
Hour 
1-2 
Hours 
3-4 
Hours 
5-6 
Hours 
7-8 
Hours 
9+ 
Hours 
Total 
Organized Sports 19.00% 9.50% 21.40% 27.40% 8.30% 7.10% 7.10% 99.80% 
Exercise 6.00% 10.70% 27.40% 25.00% 8.30% 9.50% 13.10% 100.00% 
Hobby 10.80% 9.60% 18.10% 31.30% 6.00% 4.80% 19.30% 99.90% 
Reading 9.50% 25.00% 32.10% 9.50% 8.30% 3.60% 11.90% 99.90% 
Organized Groups 33.30% 8.30% 32.10% 16.70% 2.40% 1.20% 6.00% 100.00% 
Organized 
Instrument 
61.90% 17.90% 9.50% 6.00% 0.00% 1.20% 3.50% 100.00% 
Note: Total percentages not equal to 100% are due to rounding. 
 
Sample respondents reported slightly less weekly time spent in a variety of High Yield 
Activities.  Among the four activities with the highest mean scores, the largest percentage of 
participants reported between one and four hours of weekly participation.  These activities 
included reading, organized sports, exercise, and hobbies.  Few participants reported a large 
amount of weekly participation in organized instruments, and 61.90% reported no participation 
at all.  Minimal participation in organized groups was also reported with 73.70% of the sample 
reporting two hours or less per week. 
As with wellness, mean scores for activities were compared to determine if there were 
any significant differences based on gender, age, or ethnicity.  A series of one-way ANOVA tests 
were conducted to compare the mean scores for Low Yield and High Yield Activities based on 
gender, age, or ethnicity and determine if there were any significant relationships.  For this 
sample, African American preadolescents (M=3.67, SD=1.72) reported spending significantly 
more time participating in Low Yield Activities than Caucasian preadolescents (M=2.46, 
SD=1.12).  
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Table 10 
Analysis of Variance comparing Activity Category by Gender, Age, and Race/Ethnicity 
  
Sum of 
Squares 
df MS F 
Low Yield Activities          
Gender  0.25 1 0.25 0.15 
Age 6.80 5 1.36 0.80 
Race/Ethnicity 13.48 2 6.74 4.39* 
High Yield Activities          
Gender  0.07 1 0.07 0.06 
Age 2.08 5 0.42 0.34 
Race/Ethnicity 0.43 2 0.23 0.83 
    *p-value<.05 
 In addition to comparing the mean scores for Low Yield and High Yield activities,  
Tables 11-13 demonstrate the one-way ANOVAs conducted for each of the individual activities 
to determine if there were any significant differences in groups based on gender, age, or 
ethnicity. 
 
Table 11 
Analysis of Variance Comparing Activity Type by Ethnicity 
Ethnicity  
African 
American 
Caucasian 
 
Other 
     
 M SD M SD M SD 
F (df) 
p-
value 
Low Yield Activities                 
Hanging Out in Public 4.00 
1,2
 1.84 1.21 
1
 1.45 1.72 
2
 1.56 15.11** (2,78) 0.00 
Internet 3.41 2.43 2.25 1.58 2.33 2.03 2.03 (2,79) n.s. 
Listening to Music 4.00 
1
 1.95 2.31 
1
 1.60 3.00 2.00 4.90* (2,79) 0.01 
Television 4.83 
1,2
 1.75 3.55 
1
 1.58 3.28 
2
 1.53 9.86* (2,78) 0.02 
Video Games 2.75 2.49 2.31 1.83 2.78 2.32 .48 (2,79) n.s. 
Hanging Out at Home 3.83 1.99 3.31 2.02 3.72 1.90 .52 (2,79) n.s. 
High Yield Activities 
    
    Organized Sports 1.75 2.18 2.44 1.69 3.00 1.64 1.84 (2,79) n.s. 
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Exercise 1.92 0.97 3.21 1.77 3.17 1.76 2.98 (2,79) n.s. 
Hobby 3.58 2.11 2.83 1.80 3.29 2.11 .96 (2,78) n.s. 
Reading 2.08 1.68 2.52 1.81 2.44 1.82 0.29 (2,79) n.s. 
Organized Groups 2.67 1.87 1.60 1.55 1.61 1.69 2.20 (2,79) n.s. 
Organized Instrument 1.25 2.18 0.62 1.11 1.22 1.63 1.80 (2,79) n.s. 
**p-value<.01, *p-value<.05; superscript indicates differences between enumerated groups 
 
 Significant differences were observed between participants of different ethnicities for the 
activities Hanging out in Public, F(2,78)=15.11, p=.00, Listening to Music, F(2,79)=4.90, p=.01, 
and Television F(2,79)=9.86, p=.02.  The pairwise comparisons of the estimated marginal means 
demonstrated that African American (M=4.00, SD=1.84) youth reported spending more time 
hanging out in public than Caucasian youth (M=1.21, SD=1.45) and youth of other ethnicities 
(M=1.72, SD=1.56).  For this sample, African American preadolescents (M=4.00, SD=1.95) also 
spent significantly more time listening to music than Caucasian preadolescents (M=2.31, 
SD=1.60).  Caucasian preadolescents (M=3.55, SD=1.58) and preadolescents who identified 
themselves as other ethnicities (M=3.28, SD=1.53) reported spending significantly less time 
watching television than African American preadolescents (M=4.83, SD=1.75). 
 
 
 
 
 
 
 
 
 52 
 
Table 12 
Analysis of Variance Comparing Activity Type by Age 
Age  8   9   10   11   
 
M SD M SD M SD M SD 
Low Yield Activities 
        Hanging Out in Public 0.17 0.41 2.17 2.52 1.58 1.54 1.68 1.46 
Internet 1.17 
1,2
 0.98 1.83 
3,4
 2.12 1.84 
5,6
 1.26 2.59 1.84 
Listening to Music 1.33 0.52 2.42 1.93 2.68 2.08 2.91 1.90 
Television 4.33 1.21 3.17 1.59 3.37 1.95 3.50 1.47 
Video Games 4.00 1.90 2.25 2.49 2.42 1.92 1.91 1.72 
Hanging Out at Home 2.83 2.48 2.83 2.12 3.37 2.11 3.59 1.56 
High Yield Activities 
        Organized Sports 2.50 1.64 2.08 2.15 2.95 1.75 2.50 1.50 
Exercise 4.00 1.67 2.25 1.76 2.95 1.68 3.36 1.36 
Hobby 2.50 1.05 3.33 2.31 3.00 2.00 2.91 1.87 
Reading 4.00 1.67 2.08 1.98 2.68 1.63 2.50 1.65 
Organized Groups 1.17 1.33 1.58 1.73 2.00 2.00 1.59 1.30 
Organized Instrument 1.17 1.33 1.33 2.15 1 1.49 0.5 0.86 
 
 Age 12   13       
 M SD M SD 
F (df) 
p-
value 
Low Yield Activities 
      Hanging Out in Public 1.73 1.95 2.50 1.84 1.53 (5,74) n.s. 
Internet 3.64 
1,3,5
 2.06 3.36 
2,4,6
 1.80 3.04* (5,75) 0.02 
Listening to Music 3.18 1.83 3.00 1.55 .99 (5,75) n.s. 
Television 4.36 1.69 4.20 1.62 1.19 (5,74) n.s. 
Video Games 3.27 2.15 2.27 2.10 1.43 (5,75) n.s. 
Hanging Out at Home 3.45 2.02 4.64 1.96 1.17 (5,75) n.s. 
High Yield Activities 
      Organized Sports 2.36 1.75 2.00 2.19 .53 (5,75) n.s. 
Exercise 2.27 1.79 3.55 2.11 1.73 (5,75) n.s. 
Hobby 3.00 1.79 3.40 2.27 .23 (5,75) n.s. 
Reading 1.91 1.76 2.09 1.97 1.41 (5,75) n.s. 
Organized Groups 1.91 1.87 2.00 1.79 .35 (5,75) n.s. 
Organized Instrument 0.73 1.1 0.64 1.45 .68 (5,75) n.s. 
Note: *p-value<.05; superscript indicates differences between enumerated groups 
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As noted in Table 12, there were few significant differences reported between age groups 
for the individual activities.  The only activity where significant differences were reported was 
for time spent on the Internet (F(5,75)=3.04, p=.02). LSD post hoc comparisons indicated that 12 
(M=3.64, SD=2.06) and 13 year olds (M=3.36, SD=1.80) spent significantly more time on the 
internet than 8 (M=1.17, SD=.98), 9 (M=1.83, SD=2.12), or 10 year olds (M=1.84, SD=1.26). 
There were no significant differences between 11 year olds and any of the other age groups.  For 
all other activities, no significant differences were observed between age groups.   
 
Table 13 
Analysis of Variance Comparing Activity Type by Gender 
 Gender Male Female     
 
M SD M SD F (df) p-value 
Low Yield Activities             
Hanging Out in Public 1.45 1.66 1.95 1.87 1.62 (1,79) n.s. 
Internet 2.32 1.86 2.56 1.84 .36 (1,80) n.s. 
Listening to Music 2.44 1.75 2.98 1.89 1.78 (1,80) n.s. 
Television 3.54 1.61 3.83 1.69 .62 (1,79) n.s. 
Video Games 3.02 2.14 1.93 1.78 6.38* (1,80) 0.01 
Hanging Out at Home 3.44 2.15 3.51 1.82 .03 (1,80) n.s. 
High Yield Activities 
      Organized Sports 2.63 1.93 2.29 1.60 .76 (1,80) n.s. 
Exercise 2.95 1.80 3.07 1.66 .10 (1,80) n.s. 
Hobby 3.50 1.91 2.56 1.83 4.85* (1,79) 0.03 
Reading 2.37 1.79 2.51 1.79 0.14 (1,80) n.s. 
Organized Groups 1.51 1.68 2.00 1.61 1.81 (1,80) n.s. 
Organized Instrument 0.88 1.49 0.80 1.40 .05 (1,80) n.s. 
Note: *p-value<.05 
 
Table 13, above, examines comparisons for mean activity scores based on gender.  
Significant differences were reported between genders for participation in video games 
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F(1,80)=6.38, p=.01 and hobbies F(1,79)=4.85, p=.03.  With regard to video game participation, 
males (M=3.02, SD=2.14) reported significantly more time participating in this activity than 
females (M=1.93, SD=1.78).  For this sample, males (M=3.50, SD=1.91) also spent significantly 
more time participating in hobbies than females (M=2.59, SD=1.83). There were no significant 
differences between genders for any other activities. 
 
Table 14 
 
Summary of Regression Analysis of Activities Predicting Wellness 
  Activity Type B SE B β 
Overall Wellness         
 
High Yield 0.35 0.34 0.12 
 
Low Yield -0.11 0.28 -0.04 
Psychological Wellness 
    
 
High Yield 0.05 0.08 0.07 
 
Low Yield 0.06 0.07 0.10 
Emotional Wellness 
    
 
High Yield -0.03 0.08 -0.05 
 
Low Yield -0.03 0.07 -0.06 
Social Wellness 
    
 
High Yield  0.19 0.09 0.25* 
 
Low Yield 0.03 0.07 0.05 
Physical Wellness 
    
 
High Yield 0.14 0.09 0.18 
 
Low Yield 0.02 0.08 0.02 
Spiritual Wellness 
    
 
High Yield 0.15 0.11 0.17 
 
Low Yield -0.07 0.09 -0.09 
Intellectual Wellness 
    
 
High Yield 0.12 0.08 0.18 
  Low Yield 0.09 0.06 0.16 
  Note. R
2
=.01 for Overall Wellness; R
2
=.02 for Psychological Wellness;  
  R
2
=.01 for Emotional Wellness; R
2
=.07 for Social Wellness; R
2
=.04 for 
  Physical Wellness; R
2
=.03 for Spiritual Wellness; R
2
=.08 for Intellectual 
  Wellness. *p-value<.05 
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Ordinary least squares regression analyses were conducted to determine whether 
participation in Low Yield or High Yield activities was able to predict overall wellness, or 
wellness within any of the subscales.  All independent variables were entered into the model 
simultaneously using the “Enter” method.  Results of these analyses determined that 
participation in neither Low Yield nor High Yield activities was a significant predictor of overall 
wellness.   As indicated in Table 14, only one of the six dimensions of wellness was predicted by 
preadolescent activities.  The model predicting Spiritial Wellness had a statistically significant 
R
2 
value (p<.05); however, neither independent variable was a significant predictor.  In contrast, 
participation in High Yield activities was found to significantly predict Social Wellness (β=.25, 
p<.05), although the regression model was not significant.  This finding could be the result of a 
Type I error from multiple analyses.  
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Chapter 5: Discussion 
 
Introduction 
 
 
 This research was conducted to understand the types of activities in which youth 
participate and examine whether these activities impact their reported wellness.  This particular 
study examined relationships to wellness based upon the individual activities in which 
preadolescents indicated they participated, as well as the category of activity in which the 
preadolescent engaged.  Activity categories were grouped based upon the youths‟ participation in 
High Yield or Low Yield activities.   
 
Discussion of Research Questions 
Since relatively little research has been done on this topic, research questions were used 
to direct this study.  The first research question examined the relationship between the activity 
category (High Yield vs. Low Yield) in which a preadolescent participated and his/her overall 
perceived wellness.  The second research question assessed the relationship between the activity 
category in which a preadolescent participated and their perceived wellness within domains of 
wellness subscales.  Activity categories were determined using factor analysis.  Regression 
analyses indicated that for this sample, activity participation did on significantly explain or 
predict preadolescent wellness. 
With respect to the factor analysis, based on previous research using the same activities 
measure, the researcher anticipated that a 5 factor solution would emerge (Watts et al., 2008).  
Factor analysis did not support a strong 5 factor solution for the sample, but instead supported a 
strong two factor solution.  The two factor solution that emerged made intuitive sense for this 
sample. The age of the sample may have impacted the results of the factor analysis of the
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activities, as the questionnaire was used with a younger sample than in previous research.  In a 
previous study, the sample had a mean age of 14.4 years (Watts et al., 2008).  The mean age of 
the sample for this current study was 10.65 years.  Most children of this age are in upper 
elementary school or just entering middle school.  Thus, many have not begun participation in a 
great number of school-based activities and their activity choices are still largely influenced by 
parents.  This discrepancy may have been a contributor to the two-factor, rather than the five-
factor solution.  
While the activities based measure did not factor as anticipated, results of the wellness 
component of the study were congruent with initial expectations. Based upon responses to the 
Perceived Wellness Survey for Youth, the participants in this study reported a relatively high 
level of wellness overall based on the range of possible scores.  Wellness scores within the 
subscales ranged between 4.56-4.99 out of a possible 6.  The overall mean wellness score was 
28.66 out of a possible 36.  The relatively young age of the participants may account for their 
apparent high level of perceived wellness.   
One suspected explanation for the relatively high levels of wellness reported in this 
sample is again due to the age of the participants.  The lack of significant relationships between 
activities and wellness may be due to the fact that most children this age are generally healthy 
and often do not understand what it means to be unwell or have psychological/emotional 
problems.  One possibility is that these issues are more likely to emerge, or to be recognized by 
the youth in later years. 
With regard to wellness, there were no significant disparities based on demographic 
characteristics. Gender, age, nor ethnicity was found to be significantly related the youths‟ 
perceived level of wellness.   
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As assessed by multiple ANOVAs, this study identified a few notable differences in the 
types of activities in which this sample participated based upon demographic characteristics.  
Though there were no significant differences in wellness based upon demographics, there were 
differences in activity choices.  For this sample, African Americans spent a significantly greater 
amount of time hanging out in public than almost any other ethnicity.  This could be due to 
African Americans representing a larger percentage of the older youth in the sample, or possibly 
that there were more public areas for them to hang out that were within walking distance of their 
home.  Another possibility is that this difference may be due to varying parenting styles and what 
is “allowed” or “not allowed” at a certain age.   
Another notable difference in this sample is the use of media and technology based upon 
demographic characteristics.  For the current sample, older youth (12 and 13 years old) spent 
significantly more time surfing the Internet than younger participants (8, 9, and 10 year olds).  
This is consistent with a recent national study, which noted that children 8-10 years old spend 
approximately 46 minutes per day using a computer, while those 11-14 years old spend an 
average of 1 hour and 46 minutes per day, primarily for the Internet and games (Henry J. Kaiser 
Family Foundation, 2010).  Similarly, males in our study reported significantly more time 
playing video games than females.  This same result was reported in the Kaiser Family 
Foundation (2010) study, as well.   
While the results related to activity participation and time use were consistent with other 
studies, the activities did not appear to impact wellness as anticipated. The initial expectation 
was that the type of activity in which the youth participate would have a direct impact on their 
wellness.  For example, it was expected that youth who participated in exercise or organized 
sports would report higher levels of physical wellness, while those who participated in school 
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clubs or youth groups would experience higher levels of perceived social wellness.  For this 
sample, there was no conclusive evidence any particular type or category of activity was directly 
related to any aspect of wellness or overall wellness.   
While the statistical evidence of this study did not support the idea that specific activities 
contribute to wellness, many previous studies (Eccles & Barber, 1999; Fredricks & Eccles, 
2006b; Gilman, 2001; McCullough, et. al. 2000) have demonstrated beneficial outcomes related 
to activity participation, particularly High Yield Activities.  Thus, practitioners should still strive 
to develop and implement goal oriented programs that will allow youth to obtain and further 
various skills. Parents should encourage youth to engage in activities of their choosing while 
providing support and helping the child to select programs that may be most beneficial to their 
development.  Involvement in leisure-time activities may also serve as a protective factor for this 
age group and it is possible that some of the benefits of involvement are not realized until later in 
life. 
 With regard to activity categories, youth reported similar amounts of time participating in 
both High Yield Activities and Low Yield Activities.  However, total mean scores for time spent 
participating in Low Yield Activities (M=16.28) surpassed that of High Yield Activities 
(M=13.46).  The youth were asked to report the amount of time they spent on a weekly basis 
during the past year participating in various activities.  Again, age may have played a role in the 
responses to the activities section of the questionnaire.  Some of the youth in this sample may 
have been too young to have a firm understanding of the amount of time that they spent in 
various activities.  One example of this is demonstrated in the fact that 25.30% of participants 
indicated that they watch between 1-2 hours of television per week.  According to a recent report 
published by the Henry J. Kaiser Family Foundation (2010), children ages 8-10 average over 3 
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hours per day viewing television and 11-14 year olds average over 5 hours per day watching TV.  
Therefore, it is rather unrealistic to believe that over a quarter of our sample only watches 
television for 1-2 hours per week. However, nearly a quarter of respondents (24.10%) reported 
watching television for 9+ hours per week.  This may indicate that there was some confusion 
regarding the measure and possibly participants were reporting daily activity participation rather 
than weekly television viewing.  This could also indicate that this age group may not have an 
accurate perception of time.  Results for this sample found no conclusive evidence that 
participation in either High Yield or Low Yield activities impacted the preadolescents‟ overall 
wellness.   
 
Limitations of Study 
 
 Several methodological and practical limitations hampered this study.  The relatively 
small sample size may have had an impact on this study and may account for the lack of 
significant results in some areas.  The environment of summer camp prevented the ability to 
predict sample size. Camp attendance was also down from previous years and thus the 
population of youth for whom we had access was reduced.   
 Lack of prior research on this topic prompted the use of a research question rather than a 
formal hypothesis.  This study drew from the fields of youth development, psychology, and 
health promotion.  The instruments used to measure both activities and wellness have not 
typically been used with such a young population.  While the lack of significant results may be 
due in part to a failing in the selected instrumentation, it could also be attributed to models that 
are designed for adult populations and then transferred to a youth population, rather than built 
around the needs and experiences of youth.  This will be further discussed in the 
recommendations to follow.  
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 The instrument utilized to capture the variable of wellness was based upon The Perceived 
Wellness Survey for Youth (Adams et al., 1997) which is a pre-existing scale.  Items within the 
scale ranged from a 2
nd
 grade to an 11
th
 grade reading level.  Utilizing the Flesch-Kincaid 
readability index, the researcher modified all items to read at a 4
th
 grade level or below.  An 
expert panel reviewed the items for consistency.  It is important to acknowledge this as a 
limitation for several reasons.  Even the youth version of this instrument, which was employed, 
was clearly designed for an adolescent based sample.  While the researcher expected to sample 
youth who were a little older, low attendance at the camps overall coupled with low attendance 
of older participants required that study methods be revised at the eleventh hour.  Although the 
readability of the instrument was improved, many of the younger participants seemed to struggle.  
Younger participants were 8 and 9 years old and generally would be entering 3
rd
 or 4
th
 grade.  
This struggle was evidenced in some of the data returned which was not reflective of the local 
population.  For example, 7.2 percent of the participants identified themselves as Native 
American.  This may be because respondents did not understand the term “Native American”.  
The Native American population of Pitt County is approximately 0.3% (United States Census 
Bureau, 2010).   
 Another limitation encountered was the relatively low reliability of the wellness 
instrument subscales.  The instrument was designed so that reliable data could be gathered from 
the overall wellness score as well as the subscale scores (Adams et al., 1997). However, for this 
particular sample, the scales did not demonstrate high levels of reliability.  According to 
Nunnally (1978), .70 is the minimum acceptable level for internal consistency reliability.  This 
standard was not achieved. 
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Recommendations 
 The experience with this study lends itself to a number of future directions for research 
and practice.  While this study did not specifically tie activities to wellness, numerous other 
studies have demonstrated other benefits for youth development (Coatsworth et al. 2006; Larson, 
2000; Fredricks & Eccles, 2006a) and higher academic outcomes (Eccles & Barber, 1999).  
Since the youth surveyed were younger than many of the participants in previous studies and 
reported relatively high levels of perceived wellness, one possible explanation for the lack of 
significant results is that the benefits of such activities are long term benefits that are realized 
over time.  One recommendation for future research would be to conduct a longitudinal study 
following youth over time to determine the extent, if any, to which activity participation yields 
long term wellness outcomes.   
 Alternately, it may be beneficial to study the wellness dimensions individually with this 
age group.  It seems that the instrument utilized may have been too complex for this young age 
group and more useful and accurate data may be obtained if a more concise instrument were 
used.  As previously mentioned with regard to limitations, while the instrument used to study 
wellness was a youth version it was designed for older youth and the reading level was adjusted.  
Even still, the reading level was probably above the level of some of the youth participants in our 
sample. 
 One suggestion for future development is a wellness model that is tailored specifically to 
a younger age group.  The Indivisible Self (Myers & Sweeney, 2005) model of wellness utilizes 
an instrument for measuring the wellness constructs in an elementary age group.  While it was 
considered for use in this research, the length of the associated instrument (74 items) seemed 
overwhelming considering the age of the youth and the environment in which instrument was 
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administered. The Perceived Wellness Survey was chosen as it is a sound theoretical model that 
has been empirically tested and was the most reasonable length for our participants (36 items).  
While both of the aforementioned models offer associated instruments for assessing wellness in a 
youth population, it may be worth considering that the models of wellness in place for adults 
may not be as applicable for youth.  Just as a child is not physiologically able to do many of the 
same things as adults, it serves to reason that they do not comprehend the world in the same 
manner as adults and thus, a separate model of wellness is worth considering. For our sample, it 
seems as though they may have struggled with some of the concepts, particularly within the 
emotional and psychological wellness dimensions.  Perhaps a simpler or more refined model 
should be adapted for this preadolescent age group.   
 Future researchers of this topic should consider using an alternate or supplemental 
method.  This study relied on self-reported data, and due to the mentioned limitations, may have 
not captured a complete picture of the activities of this age group and the related wellness 
implications.  To increase the reliability and validity, future researchers might consider an 
approach such as providing a supplemental parent questionnaire.  Other methodological 
approaches should also be considered such as direct observations, focus groups, or the 
Experience Sampling Method (ESM).  
 
Conclusion 
 
 Overall, this study did not demonstrate that activities directly influence the wellness of 
preadolescents aged 8-13.  However, a vast body of previous research (Iso-Ahola & Park, 1996; 
Bezner et al., 1999; Caldwell, 2005; Sacker & Cable, 2006) supports the notion that leisure 
positively influences health and wellness. Additionally, numerous other positive benefits of 
activity participation exist for youth.  Further research on this topic is warranted, as many of the 
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methodological limitations may have masked any impact of activities on the wellness of 
preadolescents.   
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Youth Activities & Wellness Questionnaire 
PLEASE READ 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________ 
 
 
 
By signing this page I am agreeing to be in this study.  I have read everything 
above and I understand that I do not have to participate if I do not feel comfortable.   
Print name:______________________________________________ 
Signature:________________________________________________ 
Camp you are attending:____________________________________ 
Date:___________________________________________________ 
 
 
 
Thank you for your interest in participating in this research.  The purpose of this study is to 
understand how your free time activities impact your well being.  To say thank you for your 
help, everyone who completes this survey will be entered into a drawing to win one out of four 
$25 gift cards to your choice of Target, Best Buy, Greenville Grande 14 or Chili’s. 
Before beginning, you must understand three important things: 
1. All of your answers are confidential.  This means that we are not sharing your answers with 
anyone.  All of your answers will be combined with others to help us understand how you spend 
your free time and how it affects your life. 
2. Answering these questions is voluntary. This means you can choose not to answer any 
question that makes you feel uncomfortable.  You can also stop at any time.  No one will be 
upset with you if you choose not to take part.  However, we would really appreciate it if you 
could fill out as much of the form as possible. 
3. We would appreciate it if you answered your questions honestly. There are not right or 
wrong answers. 
If you have questions at any time, please contact Amy Frandsen at 336-802-6218.  I can also be 
reached by e-mail at apf0614@ecu.edu.  Thank you again for your interest and support. 
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SECTION 1 
In this section, we are asking you to think about your life.  The items are statements that describe 
you.  Answer each item in a way that is true for you most of the time.  Try to pick the one that 
fits how you feel.  Do not spend too much time on any one item.     
 
Circle “1” Very Strongly Disagree  if it is never true for you. 
Circle “2” Strongly Disagree  if it is almost never true for you. 
Circle “3” Disagree    if it is usually not true for you. 
Circle “4” Agree    if it is sometimes true for you. 
Circle “5” Strongly Agree   if it is usually true for you. 
Circle “6” Very Strongly Agree  if it is always true for you. 
        
                 
                  
   Very Strongly                   Very Strongly                              
Agree                      Disagree 
1. I always think my future will turn out 
great.  
1 2 3 4 5 6 
2. Some days I feel like other kids are better 
than me.  
1 2 3 4 5 6 
3. My family comes to me for help.  1 2 3 4 5 6 
4. My physical health has kept me from 
doing the things I like to do. 
1 2 3 4 5 6 
5. I believe there is a real purpose for my 
life.  
1 2 3 4 5 6 
6. I will always do things that make me 
think and reason.   
1 2 3 4 5 6 
7. Some days I am scared that bad things 
will happen to me.  
1 2 3 4 5 6 
8. Most of the time I feel good about the 
things I can do.  
1 2 3 4 5 6 
9. I don‟t know if my family will be there to 
help me when I need them.  
1 2 3 4 5 6 
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10. My body does not get sick very often. 1 2 3 4 5 6 
11. Life does not hold good things for me in 
the future.    
1 2 3 4 5 6 
12. I don‟t do things that make me focus 
and think hard.   
1 2 3 4 5 6 
13. I always look on the bright side of 
things. 
1 2 3 4 5 6 
14. There are days that I feel like no one 
should care about me.  
1 2 3 4 5 6 
15. My friends know they can always trust 
me and ask me for advice.   
1 2 3 4 5 6 
16. My body‟s health is great.  1 2 3 4 5 6 
17. Some days I am not sure what life is all 
about.  
1 2 3 4 5 6 
18. Most days, I am pleased with the 
amount I use my brain.  
1 2 3 4 5 6 
19. In the past, I have thought good things 
will happen to me.   
1 2 3 4 5 6 
20. I am not sure if I will be good at things 
in the future.   
1 2 3 4 5 6 
21. My family has helped me when I needed 
help.  
1 2 3 4 5 6 
22. I do not get sick or hurt as much as 
other kids.   
1 2 3 4 5 6 
23. I think I will do important things in the 
future.  
1 2 3 4 5 6 
24. The number of things I think about in a 
day is just right for me. (not too much and 
not too little) 
1 2 3 4 5 6 
25. I don‟t usually think things will work 1 2 3 4 5 6 
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out for me.   
26. I will always be okay with who I am.   1 2 3 4 5 6 
27. There have been times when I did not 
have friends I could talk with about my 
feelings.   
1 2 3 4 5 6 
28. I think my body will always be healthy.  1 2 3 4 5 6 
29. Some days I feel like my life has no 
purpose.   
1 2 3 4 5 6 
30. I feel good when I use my brain to solve 
a problem.  
1 2 3 4 5 6 
31. I don‟t think things will work out the 
way I want in the future.  
1 2 3 4 5 6 
32. I don‟t feel nervous when I meet new 
people.   
1 2 3 4 5 6 
33. My friends will be there for me when I 
need help.  
1 2 3 4 5 6 
34. I think my body‟s health will get worse.   1 2 3 4 5 6 
35. My life has a purpose.   1 2 3 4 5 6 
36. I don‟t get to use my brain in creative 
ways as much as I want.   
1 2 3 4 5 6 
 
37. What is your gender? 38. How old are you? 
  
A. male _________________ years 
B. female  
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39. What is your primary cultural background? 
 
 A. Native American     D. Caucasian  
 B. Asian or Pacific Islander    E. Hispanic/Latino/Latina 
C. African American     F. Other 
____________________________ 
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SECTION 2 
In this section, we are asking you to think about your free time.  Free time means things you do 
outside of school.  These can include after-school activities like sports or clubs, and activities 
like 4-H, music, spending time with friends, reading, and watching TV.  Think about what you 
have done over the past year and try to remember all the activities you usually participate in, not 
just the ones you are involved in right now. 
For each activity listed, circle the number of hours per week that you generally participate in 
each activity.   
How many hours a week 
do you….? 
None 
Less 
than 1 
hour 
1-2 
hours 
3-4 
hours 
5-6 
hours 
7-8 
hours 
9 or 
more 
hours 
1. Exercise or workout 
(lift weights, run, bike, etc. 
for fitness) 
0 <1 1-2 3-4 5-6 7-8 9+ 
2. Play school sponsored 
sports 
0 <1 1-2 3-4 5-6 7-8 9+ 
3. Play organized sports 
through a city/town 
recreation department, 
local league, or other non-
school organization. 
0 <1 1-2 3-4 5-6 7-8 9+ 
4. Play an instrument for 
the school band.  
0 <1 1-2 3-4 5-6 7-8 9+ 
5. Play an instrument 
outside of school and 
school sponsored events.  
0 <1 1-2 3-4 5-6 7-8 9+ 
6. Participate in a school-
based club or after-school 
program.  
0 <1 1-2 3-4 5-6 7-8 9+ 
7. Participate in Scouting.  0 <1 1-2 3-4 5-6 7-8 9+ 
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8. Participate in other 
organized groups outside 
of school (like a church-
based group, 4-H, FFA, or 
some other youth group.) 
0 <1 1-2 3-4 5-6 7-8 9+ 
9. Engage in a hobby (like 
model building, baseball 
card collecting, sewing, 
needlepoint, fishing, 
hunting) 
0 <1 1-2 3-4 5-6 7-8 9+ 
10. Read books, 
magazines, or newspapers.  
0 <1 1-2 3-4 5-6 7-8 9+ 
11. Watch television, 
DVD or VCR tapes. 
0 <1 1-2 3-4 5-6 7-8 9+ 
12. Play video games.  0 <1 1-2 3-4 5-6 7-8 9+ 
13. Use the internet (for 
chatting, internet gaming, 
and e-mail) 
0 <1 1-2 3-4 5-6 7-8 9+ 
14. Listen to music.  0 <1 1-2 3-4 5-6 7-8 9+ 
15. "Hang out" at the mall, 
movies, arcades, and other 
public areas.  
0 <1 1-2 3-4 5-6 7-8 9+ 
16. "Hang out" at your 
home or other people's 
homes.  
0 <1 1-2 3-4 5-6 7-8 9+ 
17. Work for money 
outside of the home (like 
baby-sitting, paper route, 
working at a store, etc.) 
0 <1 1-2 3-4 5-6 7-8 9+ 
Thanks again for your help. 
Please place this in envelope, seal it, and then return it to your camp supervisor. 
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